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COVER LETTER

TO: Registration Section
Division of Corporations

CTCSKY LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fees) are submined tor Mling.

Please return all correspondence concerning this matier to the following:

LISANDRO SKY

Name of Persan

Firm/Company

M6 COOLIDGE ST

Address

HOLLYWQOD, FI. 33021

CiydSste and Zip Code

Laky @ mortgagesnation.com

-mail address: (1o be used for Tutere anoual report notification)

For further intormation concerming this matter, please call:

Lisandro Sky 303 T97-8Y83
at ]

Name of Person Arca Code

s time Telephane Number

Enclosed is a cheek tor the tollowing amount:

m 525,00 Filing Fee [3 $30.00 Filing Fee & L3 $55.00 Filing Fee & 1 S60.04 Filing Fe.
Centiticate of Staus Certified Copy Centificate of Status &
Cadditonal copy s encloseds Certifted Copy

tadditional copy i enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suitie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTC SKY LLC
(Name of the Limited Liability Company as il now appears on_our records.}
: : hthuy Company)

e . 07/23/2024 :
e Articles of Organtzation tor this Linnted Liability Company were filed on and assigned

[.24000327306

Flornida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and comain the words “Lindised Liahility Company,” the designation “[LLCT or the shbreviation ~1LLC

Enter new principal offices address, if applicable:

{(Principal office address MUST RE A STREET ADDRESS)

5:‘
Enter new mailing address, if applicable: 3
tMailing address MAY BE A POST QFFICE BOX)

o

L2
B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
acent and/or the new registered office address here:

Namv of New Rewistered Avent:

New Reoistered Office Address:

Fner Florida street adidress

. Florida
City Lip Cende

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

I herehy acceept the appointmeni as regisiered agent and agree 1o act in this capacine. 1 firther agree 1o comply witl the
provisions of all statuies relative (o the proper and complete pevforniance of my duiies, and Lam famidicor with and
accept the obligations of my pasition ay regisicred agent as provided for in Chapier 603, F.S Or it this docment i
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabilin:
compeny has been natified bnwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

. ;
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LISANDRO SKY 6 COOLIDGLE ST,
JAdd

HOLIYWOOD, FL 33021
= Remove

ZChange

MGR Mary Ann Alvares Robhio 3346 COOLIDGE ST,
- Add

HOLLYWOOD. FL 33021
CiRemose

CiChange

TiAadd

DO Remuove

COChange

TAdd

ORemove

TiChange

TiAdd

— Remuove

LiChange

OAdd

TiRemove

OiChange




D, Ifamending any other information, enter change(s) here: r-litach additional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
(Ian efective die is listed. the date must be specific and cannot be prior to date of tiling or more than 90 davs atier Hiling.) Pursuant 1o 6030207 ({31b)
Note: [ the date inserted in this block does not meet the applicable stawiory tiling requirements, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

I the record specities a delaved etfective date, but not an etfective time, at 12:01 an on the carlier ofd (hy - The 90th day alier the
record is tiled,

Dated

/<:C“~1£‘/O vré/_/

Signature of o member pf authorizad representative oF a member

I—.‘ Sall AV‘(‘) SK v/

Tvped or pr['ﬁlcd name ol sighee

aerm e - e m E a% gk



