ik COOCOUAH |

(Requestor's Name)

{Address)

(Address)

({City/State/Zip/Phone #)

[]pexue [ war [] maL

(Business Entity Name}

(Dacument Number)

Certified Copies Cettificates of Status

Special instructions to Filing Officer:

@@

Office Use Only

IR0

500373646485

DAAT/2--01020--002 w25 00

107264 2=~ 010007 s+ 10,00

RARRMIER

ASSYHY TV
Rl

,.
L

»
h0:9 Wd 81 1301202

v0I¥014 "3
JI¥1S 4

0CT 2 8 707
S. PRATHER

SRR




MINCT 1§ FH Il
FLORIDA DEPARTMENT OF STATE -

Prvision of Corporations

Qctober 5, 2021

RYAN S. GRAZI, ESQ

GRAZ| & GIANINQ LLP

217 EAST OCEAN BOULEVARD
STUART, FL 34994

SUBJECT: CTP PROPERTIES OF THE TREASURE COAST INC
Ref. Number: P16000004241

We have received your document for CTP PROPERTIES OF THE TREASURE
COAST INC and check(s) totaling $25.00. However, the document has not been
filed and is being returned for the following reason(s):

There is a balance due of $10.00. Please return a copy of this letter to ensure
your money is propetly credited.

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) 245-6051.

Stacy Prather
Regulatory Specialist Il Letter Number: 521A00024204

www.sunbiz.org



GRAZ! & GIANINO. LLP

Attorneys at Law
A Partnership of Attorneys
Including Professional Associations
Website: www.gglawyers.com

September 22, 2021

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE:  CTP Properties of The Treasure Coast Inc.
Amendment to Add Officer as Vice President

Dear Sir/Madam:

217 SE Ocean Boulevard
Post Office Drawer 2846
Stuart, Florida 34995-2846

Telephone: {(772) 286-0200

Facsimile: (772) 286 4789

Leif J. Grazi? Maxine A, Noel
lgrasif gelawvers.com mnowlEZ gebawyvers com
Peter T. Gianino *#? Ryan 5. Grazi
neianinge.ggliw vers com e epkan L ers.com

1. Certfied by the Florida Supreme Court in Family Mediation.
2. Certified by the Flonda Supreme Court in Arbitration.
3. Certified by the Flonda Supreme Caourt in Crvil Mediation.

We are hereby amending the name of the above referenced corporation. Enclosed please find the

following:
1. Cover Letter

2. Articles of Amendment to Articles of Organization
3. Check No.: j86.58 in the amount of $25.00 payable to Florida Department of State

I have included a self-addressed stamped envelope for your convenience.

Thank you in advance for your prompt attention to this matter. Should you have any questions,

please do not hesitate to contact our offices.

Sincerely,

osie Casales. Assistant to
Ryan S. Grazi. Esq.



COVER LETTER

TO: Amendnient Section
Division of Corporations

CTP PROPE : " THE TREASURE C NC.
NAME OF CORPORATION: CTP PROPERTIES OF TH ASURE COAST |

P16O0O000424]

DOCUMENT NUMBER:

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

RYAN 5. GRAZI ESQ.

mume o Contact Person
GRAZI & GIANINO LLP

Firm/ Company
217 EAST QCEAN BOULEVARD

Address
STUART, FL 34991

Citv/ State and Zip Code

Jasonflannery@comeast.net

F-mail address: (10 be used for Tuture annual report notilication)

For turther information concerning this matter. please call:

Ryan 8. Grazi, lisq. 772 | 286-0200

Name of Contact Person Area Code & Davtine Telephone Number

Enclosed is a cheek for the fullowing amount made payable o the Florida Department of State:

= S35 Filing Fec UIs43.75 Fiting Fee & (843,75 Filing Fee & - [J$352.50 Filing Fee
Centificate of Sutus Certified Copy Certiticate of Status
{Additional copy is Certitied Copy
enclused) (Additionul Copy
is enclused)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Taltahassee
Fallahassec, FLL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FI1, 32303



Articles of Amendment

to

Articles of Incorporation
-t
of T =
e e e e cor e . A
CTP PROPERTIES OF THE TREASURE COAST INC. T =
o 1
(Name of Corporation as currently filed with the Fiorida Dept. of State) %r_‘_. C:_{ -
——— Pl —
47 ok —
P1600000424 PP > rﬂ‘.‘
{Document Number of Corporation {if known) M o O
It =
-‘-" ~
Pursuant w the provisions ol section 6071006, Florida Swtutes. this Florida Profit Corporation adepts the tallowing a@ Nergs} Lo
its Articles of Incorporation: ':‘_C‘__?.\ o
ot -
A. If amending name, enter the new name of the corporation: =
N/A -
The new
nane must be distinguishable and comeain the word “corporation, ™ “compuny,” or “incorporaied” or the abbreviation " Corp.”
Cnel T or Col 7 or the designation “Corp, " Cne.” o "Co” o professional corpuration name must contain the word
“chartered,. " Uprofessional association, ” or the abbreviation P4 "
- . . NAA
B. Enter new principal office address, il applicable:
{Printcipal nffice address MUST BE A STREET ADDRESS )
C. Enter new mailing address, if applicable; N/A
{Muiling address MAY BE A POST OFFICE BOX; :

D. ITamending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Aame of New Registered Apewt

NIA
NIA
{Florida streer address)
. . . VA o . NIA
New Registered Office Lddress: . Florida
fCity)

1Zip Code)
New Registered Apent's Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent. | am familiar with and uccept the abligations of the position.

Check if applicable

Signature of New Registered Agens, if changing

W “The amendmenl(s) isfare being tited pursuant o s, 607.0120 (11) {¢). F.5.



IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

tAttach additional sheets, if necessary

Please note she officer/director tirle by the first letter of the office tide:

1= Presidens: V= Vice Presiden. 7= Treasurer; = Secretarv: D= Direcior: TR= Trustee: C = Chairmen or ¢ ferk: CEO = Chief
Frecive Officer: CFO = Chief Financial Officer. If an officersdirector holds more than one title. list the Jivst fetter of each office held
President. Treasurer, Divector would be 1'TD.

Changes should ke noted in the following manner. Curremly John Doe is listed as the PST and Mike Jones is listed ax the IV There iy
a chunge. Mike Jones leaves the corporation, Salle Smith is named the V and S. These should be noted as John Doe, I'T as a Change,
Mike Jones. V ax Remove, and Satly Smith, 517 as an Add

Example:

X Change P John Dov
X Remove Vv Mike Junes
_N Add 5V Sally Smith
Tvpe ol Action Title Name Address
{Check Oney
) Clunge Ay Jacqueline Flannery 4689 SE Glen Ridge Trail
L Add Stuart, FL 34997
Remove
2 Chunge N/A N/A
_Add
G 'é;r:‘r‘l’;t N/A N/A
___Add
Remove
4) __ Chunge A A
_Add
Remove
3b ___ Chunge A NIA
__ Add
Remove
6) __ Chunge A NiA
__Add

Remove




E. Il amending or adding additional Articles, enter chanoe(s) here:
(Alach additional sheets. if necessarvi. (e specific)

N/A

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued sharces,

provisions for implementing the amendment if not contained in the amendment itself:
{if nor applicable, indicate Nidd)

NIA




The date of cach amendment(s) adoption:
date this document was signed.

. if other than the

Effective date if applicable:

far more than 90 davy afier amendment file dasei

Note: Il the date inserted in this bluck does not mcet the applicable stawory filing requiremems. this date will not be listed as the
document’s effective date on the Department of Staie's records.

Adoption of Amendment(s) (CHECK ONE)

= The amendmentis) was/were adopted by the incorpurators. or buard of directors without shareholder action and shaichelder
action was not required.

O The amendmeni(s) wasiwere adopted by the sharcholders. The number of votes casi for the amendmeni(s)
by the sharchollers was/were sufficient for approval,

U The amendment(s) wasfwere approved by the sharelolders through voting groups. The following statement
must he separately provided jor each voting group ensitled (o vore separately o the amendmentisi:

T na
=
“The number of votes east for the amendmeni(s) wasiwere sufficient for approval 3'_,: ; "C";
N/A xr 5
’ - -
by " E o _TJ
fvotinyg yroup) ::g ‘ﬁ ; ~
My m
. I TL” S
September 16, 2021 : o =
Daed ’ o 3_: n
~ m -
=
s v g om 2
Signinure (_,\ aQ;(/ﬂ'q\g’// ﬂ n // 1‘//‘-7 / = =

{Bya di} cior, president or other officer - irdir:bmzs or officers have not been
selected, by an incorpurator - i'in the hands ofa receiver, trustee, or ather court
appointed fiduciary by that fiduciary)

JASON FLANNERY

{Typed or printed name of person signing)

PRESIDENT

(Titke ol person signing)



