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: { ANCHORS ¢ SMITH ¢ GRIMSLEY

;‘J ' I A PROFESSIONAL LIMITED COMPANY
ATTORNEYS AND COUNSELORS AT LAW
969 MAR WALT DRIVE, SUITE 1014
FORT WALTON BEACH. FL 32547-6711
{850) 863-40064  (850) B62-1138 Fax  {850) 664-5728 Fax
WWWASGLEGAL COM

18 a

C. LEDON ANCHORS
STEVEN B. Bauman®

. JEFFREY MCINNIS
RICHARD P. PETERMANN *
TIMOTHY W, SHAW

SHIRAZ A. HOSEIN

M. GRESHAM FOSTER. L.L.M.
KYLE §. BAUMAN

MICHAEL R. COODSON*
DEWITT [ CLARK

MICHAEL A. FLOWERS*®
** FORMER CIRCUIT JUDGE

“* BOARD CERTIFIED SPECIALIAT IN
MARTTAL AND FAMILY (AW

*  FLORIDA SUPREME COQURT CERTIFIED
CIRCUIT AND AFPELLATE MEDLATOR

*ALSO ADMITTED IN WYOMING B ALABAMA

September 13, 2024

Via Federal Express

Registration Scction
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce. Flonida 32303
Re: Amendment to CTP Investments, LLC
Dear Sir/fMadam:

Enclosed please find Articles of Amendinent for CTP Investments. LLC. along with our
firm’s check in the amount of $25.00 10 cover the filing fee.

[ vou have any questions. or need anvthing turther, please do not hesitate to contact our

oftice.

Verv truly vours,

Koen A Fa00ne

Karen A. Folliner
Paralegal to Richard P. Petermann

Encl.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CTP [nvestments, [LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Richard P. Petermann

Name of Person

Anchors Smith Grimsley

Firm/Company

909 Mar Walt Drive, Ste. 1014

Address

Fort Walton Beach, Florida 32547

Citv/State and Zip Code

karen@petermannlaw . com

F-mail address: (to be used Jor luture anneal report notification)

For further information concerning this maiter. please call;

Karen Follmer

at ¢ 830 ) 863-4064
Name of Person Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee & 0 855.00 Filing Fee &

0 $60.00 Filing Fee.
Certificate of Status &

{additional copy 15 enclosed ) Certified Copy

tadditional copy ts enclosed )

Certificate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. IFL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CTP Investments, LLC

tName of the Limited Liability Company as it now appears on our records, )
. Aabiliny Company}

= . . . . . . .. L e . - 5 )2 .
I'he Articles of Organization for this Limited Liability Company were filed on Ui31/2024 and assigned

Florida document number 1-24000338521

This amendment is submitted 10 amend the following:

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

=3
[Pty
1 T2
The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation “LLC™ ar the abbréviation 7L L.C.™7 ;
. i
Enter new principal offices address, if applicable: —
-
{Principal office address MUST BE A STREET ADDRESS)
—
N

Enter new mailing address, if applicable:

(Muiling uddress MAY BE 4 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 Rewvistered Agent:

MNew Registered Office Address:

Enter Florido sireet adidress

. Florida
Cin Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited fiahility
company has been nottfied in writing 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 Tvype of Action
MGR Christopher Campbell 116 Wind Spray Count add
Santa Rosa Beach. FL. 32459 ™ Remove
CChange
MGR CCAM Invesunents, LLILC 116 Wind Spray Court ™= Add
Santa Rosa Beach, FL 32439153 bluebell circle CIRemove
CChange
MGR CM Tavlor Venwres, LLC 133 Bluebell Circle i Add
Santa Rosa Beach, FL. 32459 CIRemove
O Change
MGR CCAM MonitorCo, LLLC 116 Wind Spray Coun = Add

Santa Rosa Beach, FLL 32439 CORemove

TJChange

MGR REMP Investments, LILC P.O. Box 1089 = Add

Fort Walton Beach, IFL 32549 CiRemove

CJChange

OaAdd

ORemove

OChange




). If amending any other information, enter change(s) herc: (Anach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 dayx afler fling.) Pursuant to 605.0207 (3Nb)
Note: [fthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 0th day after the
record is filed.

Dated September P

Signature of & member ot authorized representative of a member

RICHARD P. PETERMANN

Typed or printed name ol signee

Filing Fee: $25.00



