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COVER LETTER

TO: Registration Section
Division of Corparations

CTC EXPRESS MORTGAGE LLC
SURIECT:

Narme of Limited Liabiliny Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceming this manter o the folowing:

ISMATL ALAMO)

Name of Person

CTC EXPRESS MORTGAGE LLLC

Firm Company

1816 MARCIA DR

Address

ORLANDO, FIL 32807

CuviState and Zip Code
TALAMOG@CTOYES.COM

li-mal address: (o be used for (wure anrual repon noufication)

For turther intormation concerning this marter, please call:

OMAYRA IRIZARRY (GRY 265-1
at )

&Y B

Name of Person Area Code

Enclosed is a cheek for the tollowing zmount:

Iavuime Telephone Number

W S23.00 Fiting Fee 13530.00 Fiting Fee & I S35.00 Filing Fee & — S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Ladddiional copy i enclosed} Certified Copy
Greddational copy ix envclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FLL 32314 24135 N. Monroe Street. Suite 810

Talahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTC EXPRESS MORTOAGE LLC

Limited Liabilit
(-7 Florda

- Comp:any ay if now appears on our Fecords,
amited Liabiliny Company)

(Name of the

SUST 172023 .
AUGUST 17, 202! and assipned

The Articies ol Organization Tor this Limited Liability Company were {iled on

o A e s
Florida ducument mnmbgr [-23000386055

This amendment is submtied to amend the following:

A. IT amending name. enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liabidiny Company,” the designation “LLC™ or the abbreviation “L L.

Enter new principal offices address, if applicaide:

(Principal office address MUST BE A STREET ADDRESS)

|“ g
. H r~2
AT
A b
Enter new maiting address, il applicable: o ] 5
(Muiling address MAY BIL A POST OFFICE BOX) - ' r,;"; i
o R
. [T
L XY D

. . i I © .
B. IFamending the registered agent and/or registered office address vn our records, enter the namie of thg new registered

agent and/or the new registered office address here: o
Name of New Reaistered Agent:
New Registered Office Address:
Futer Florida street adidress
. Florida
Ciny Zipe Conlr

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

I herehy accept the appoiniment as regisiered agent and agree to act in this capaciiv. { further ayree 1o comph with the
provisions of ull statutes yelative w the proper and complere peviormance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this docament is
heing fited 1o mervely vetlect a change in the regisiered office address, 1 hereby confirm that the limited liability

company has been nonified in writing of this chunge.

IN Changing Registered Agent. Signature of New Registered Agent




It amending Authorized Person(s) authorized fo manage, enter the title, name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ALFREDO GONZ ALY 1839 BROCKRIDGEERD
OAdd

KISSIMMEE. FL 34744

- Remove

OChange

Oadd

TJRemove

O Change

Oadd

TIRemove

CHChanye

Fladd

TJRemove

OChange

Oladd

_IRemove

(21 hange

O Add

JRemuove

O hange




D. If amending any other information. enter change{sy here: tAnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective dute is Hsted. the date nmst be specific and canmst by prior o date of filing or muose thap 90 days afier filing. Y Pursuant 1o 6050207 £ 3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements. this Jdate will not be Jisted as the
document’s effective date on the Department of Siate’s 1econds.

I 1he record specities adelaved eifective date. but notan effective time, ar 12:00 a0m on the carlicr of: (b The S0th day atier ihe
record 1s led.

SEPTEMBER 13, 003

| . EQLM

Signamre of a member or authorized represemative of i member

Dated

ISMAEL ALAMO

Typed or printed mame of signee

Filing Fee: $25.00



