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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2020

JASON MEYER

CTMI, LLC

12221 MERIT DRIVE STE 1200
DALLAS, TX 75251

SUBJECT: CTMI, LLC
Ref. Number: M16000000657

We have received your document for CTMI, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORIDA, but your entity is a FOREIGN. Piease
complete and return the enclosed blank form(s).

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or cther official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist | Letter Number: 520A00015638

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

CTMIL LLUC
SURJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam;
The enclosed application. certificate and tec(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

JASON MEYER

Name of Person

CTMI, LLI.C

Firm/Company

12221 MERIT DRIVE, SUITE 1200

Address

DALLAS, TX 75251

City/State and Zip Code

jason.meyer(@invoke.lax

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Meyer 817 569-7916

Name of Person Area Code & Daytime Telephone Number

)@r Mailing Address:
Registration Section
Division of Corporations
IO, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Livision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

-

Tailahassee, FI1. 32303

Enclosed is a check for the following amount:
325 Filing Fee (J $30 Filing Fee & 0 $55 Filing Fee & {0 $60 Filing Fe,
Certificate of Status Centitied Copy Centificate of Staws &

Centified Copy
CR2ZEOSS (915,
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

I. Name ot limited liability Company as it appears on the records of the Florida Depanment of

CTML LLC

State: e =3

Eh S

Enter new principal otfice address, if applicable: = r(-/-?-

T D

(Principal office address by :f'*{ b

MUST BE A STREET ADDRESS) wow

T o v

R

S

Enter new mailing address. if applicable: ~
(Mailing address

MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M16000000657

3. Jurisdiction of its organization: TEXAS

4. Date authorized to do business in Flonda: 12512016

SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: INVOKE TAX PARTNERS, LLC

(must contain “Limited Liability Company, ~ *1..L.C.." or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must comtain *Limited Liability Company,” “L.L.C." or “LLC.™)

6. I amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/pr the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida Street Adddress

. Florida
Zip Cade

City

New Repistered Apent’s Signature, if changing Re

sistered Agent;

{ hereby accept the appointment as regisiered agent und agree 1o act in this capacity. 1 further agree o comply with
the provisions of all statues relative 1o the praper and complete performance of my duties, and 1 am fomiliar with
wnd accept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or, if this
document is heing filed 10 merely reflect a chunge in the registered office address, hereby confirm that the lintited
fiubility campany fas heen notificd in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent

3
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7. If the amendment changes the junsdiction of organization, indicate new juricdiction:

K. W the amendment changes peron, title o eapacity in accardance with 6GS.0902 () Ne), indignte that change:

Vitles Capaciny Name Addroys Lype of Actien

UAdd

[Hemave

ORemove

Jladd

ORemove

—Add

ORemove

CAadd

ORemove

“. Atached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s ), duly authenticated by the official having custody of records in the
Junisdiction under the law nl’tvhich this entity iwii_cd.

e J Swenature of the authonzed representative

JASON MEYER

Fyped or printed name of signee

Filing Fee: $25.00)

L



Ruth R. Hughs

Corponmions Section
PO Bay 13697 Secrctary of Stae

Austin, Teans 7871136497

Officce of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that on October 29, 2019, CTMI,
LLC. a Domestic Limited Liability Company (LLC) (file number 800896921), changed its name to

INVOKE TAX PARTNERS, LLC.

In testimony whereof, | have hereunto stgned my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 01,
2020,

—/,/&'

Ruth R. Hughs
Secretary of State

Cennte vistt us an the miernet at Imp.\.'/.'u'ww..\rn.h',l'u.\‘,gm'
Phone, (512) 463-5355 Fax: (312) 463-5709 Diaal: 7-1-1 lor Relay Services
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