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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32101
(850) 224-8870 -« 1-800-342-R062 - Fax (850)222-1222

CTL SAINT CLOUD GROUP LLC

Please Debit 120000000257 For: 29

Thank you Seth Neeley
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Foreign Corp. File
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Fictitious Name File
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Merger File

Artof Amend. File

RA Resignation

Dissolunion / Wiihdrawal
Annual Repon / Retnstatement
e Cen Copy

Photo Copy

Ceriificate of Good Standing
Centificute of Status
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Carp Record Seurch

Officer Search
)%/ Fictitious Search
/

. Fichitious Qwner Scarch
Signature

Vehicle Search

Driving Record
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COVER LETTER

TO: Registration Section
Division of Corporations

CTL SAINT CLOUD GROUP LLLC
SUBIECT:

Name of Limited 1ishility Company

The enclosed Anicles of Ameadment and feets) are submitted for filing.

Please return all correspandence concerning this matter to the tollowing;

RENAN RODRIGUES

Nuame ol Person

CSG - CAPITAL SERVICES GROUP INC

Firm/Company

2101 PARK CENTER DR STL 130

Address

OREANDOLFE 32835

OaviStare and Zip Code
RENANGTHEWAYGROU B

t-mat address: (1o be used for futere annual repant notification)

lFor further information concerning this maltter. please call:

RENAN RODRIGLIES 407 T70-5776

al | )
Namwe of Person Area Code

Dastime Telephone Number

Enclosed is o check tor the following amaount:

52300 Filing Fee 0O $30.00 Filing Fee & O s$55.00 Filing Fee & O $60.00 Filing Fee,
Ceniticate of Statas Cenilied Copy Cenificate of Status &
{additional copy 15 enclosed) Certified Copy

taddinnnal copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT i e
TO =D
ARTICLES OF ORGANIZATION e

OF T PHI2: 49

el T OF STATE

CT1L SAINT CLOUD GROUP L1LC c VRLCERL

0271713025

The Articles of Organszation for this Limited Liability Company were filed on
. 230000880359

and assigned

Florida decument number

This amendiment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the deatgnation “1LLC™ or the abbreviation 1. 1.C"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Ayent:

New Repistered OfTice Address:

Enter Flurieda street adidress

. Florida
Cuy i Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimiment as registered agent and agree o act in this capacin. 1 further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am fanilior with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address. Ihereby confirm that the limited liahilin:
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each_person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR SOBRINHO, LEANDRO 2101 PARK CENTER DR STE 130
= Add

ORLANDO.FL 32835
CRemove

OChange

O Add

TRemorve

Change

JAdd

ORemove

D hange

OAdd

CRemeve

C Change

TAdd

ORemove

OChange

Oadd

CRemove

0 Change




D. If amending any other information, enter change(s) here: (Artuch additional shevts, if necessary,)
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E. Effcctive date, if other than the date of filing:

(optional)
fan etlective date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days siler filing.) Pumsuant 10 605.0207 (31b)
Note: 1Mhe dute inserted in this block does not meet the applicable sunutory filing requirements, this date will not be listed us the
document’s eflective Jdate on the Depanment of State's records,

If the record specifies a delayed cffective date, hut not an effective time, at 12:01 2.m_on the eaclier of: (b} The 90th day after the
record 15 filed.

ADRIL 28TH
{awd

Signatuee of vpﬁ:mlfcr or authonized representative of ¢ member
EVEREST REAL ESTATE INVESTMENTS LLC - Leundro Sobrinho

Myped or prted name ol signee




