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T Registration Section

| (((H23000341783 3)))
divisinn of Corparations

CTOPARTNERS 1O
SUBIECT:

Namie of Limtied Labadas ampans

The enclered Anicies of Amendnrent and Teets) arc suhmeued fu filing,

Please return all cotrespondence concernmyg this matter 1o the totiowing:

LOVETTE LHIBS0N

N af Person

Firm Company

I73MYSTATE HWY 249 4220

Addioss

HOUSTON. TX 7704

Loty state wnd 2 Cedde
EERI23G@ INCFILE.CON
T T T E G i e Re Al T i sl s roheniant T T
For turther infornxition concerning this matier, please calil;

LOVETTE DOBSON

B AN T

ard )
Namwe al Peron Aren Code Dayviime Telephene Number
Enctosed is o cheek for the followmg amount:
B S2500 Frime Feo THE30000 Filing Fee & CEESR 0 Filmg Foe & £ a0 Filing Fee,
Certincate of Staius Cunified Copy Certificute ot Stalus &

taddiinenal copy 1 enchomed) Coernial Lapy

radditional cups v enchosiedy

Muiling Address: Streel Address:

Ruegistration Section Reuistration Scction
Division of Corporiiions
PO Box 6327

Tatluhassee. IF1L 32314

Division of Corporations

The Centre of Taltahassee

2415 N Monroe Sweeet, Suite 510
Tullahassee, FIL 32305
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ARTICLES OF AMENDNMLENT
TO

ARTICELES OF ORGANIZATION (((H23000341783 3)))
Or

CTG PARTNERS LLC
tName of the Limited Tiabilinn Company s it now appears o0 anr records.)
A TTomda Lonted Ty Companyd

The Arugles of Organizaton for this Limited Ligbibity Company were filed on

ORI/ MICA
. . 23000303802
FFiorda document niimber L2300A 39RO

and assigned

‘s amendment is subnuted o aimend the following

AL 1P amending name. enter the new name of the limited liability company here:

The new mame must be distingushable snd coninn die words “Linted Ladsdine Company.” the designanon “LECT of the aborevtanon LG
Enter new principal offices address, if applicable:

FI20 Nw P ond Ave Divaer §Ste I #1401
(Principal office address MMUST BE A STREET ADDRESY)

Munni, B33 20

Enter new mailing address, il applicable:

tMailing address MAY BE A POST OFFICE BOX)

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

the mame of the new registered

-2
[omen]
: =
e ?
. . - (¥ ] e
Nane of New Registered Agent Ll -
- —_—== = - - - - e - - T - T _.:'
Now Reuiswered Onhee Sddress: N woo
Faivr Flosodu sionees addeess - - HL.Jl W :.:;-
o
o - = —
Morfday . — -7
€in . t/j.?u..F'\zz)-
New Hewoistered Apent’s Sienature, it changing Kegistered Apent:

(o]
[ hevehy aceept the appoininent s regisiored cgent and agree oot in this capaeine {jiother cgree to camplvwinh the
provisions of afl viwtuies refative to the proper aid comgplete peconnce of oo duedies, aed Tan pamidie widle and
sceept the ohlivations of ny povition as registered agent as provided jor e Chagiier 603 80O i this docionent i

boing fifed to mevely refloct a cliangee i die regisiered atfice addecss, hiereby confivm thar the loaeed Habilise
conigray frds bees notificd trwriting of this change.

11 Chaping Revintered Agent, Sivnature of Sew Registered Avent

((H23000341783 3)))
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If amending Authorized Personds) authorized to manage. enter the tide, name. and address of each person being added

or removed from our records:
(((H23000341783 3)))

MGR = Manager
AMBR = Auwthorized Member

Tide Namne Adilress Type ol Actio
A

Lo

LiChange

iAdd

ZHRemove

< Hohange

A

ZHRemove

1 hange

{7 add

CORemove

LiChange

Madd

U Removy

— Chunge

CIRemove

CitChange

((H23000341783 3)))
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(((H23000341783 3)))

D. Wamending any other information. enter changets) hever o iviaeds adediiional sheens i meeesenn

E. Effective date. it other than the date ot tiling: {optional)
CH s clTeerin e dinie is st the daie nanst b specific and cannei be prior o daie o il ov moeee than S0 G attes Tiling ) Poeauast o 003 0207 ¢ ik

Netes ihe dute inserted in this Block does notineet the applicable sintoiors filing requirements. thiz date will not be listed as the
ducument’s effective date onthe Deparument of State’s records

I the revord speciies @ delinoed eltecine dates Bui not an etleetive teve. 2t 1201 o onthe carlier ait ¢by The @0th dhey wlier the

record is fled

September. 28 RN
Jated

gy QQ\M e

Sinre ol s member o authorized cepresaeniative of @ member

bames Pena

Fuped o primed aame of gy
A I

(((H23000341783 3)))

Filing Fee: 82500



