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COVER LETTER

TO:  Registration Sectlon
Division of Corporations
FLORIDA CAPITAL REALTY 100% COMMISSION LiLC
SUBJECT: l

Mame of Lintited Liabil ey Company

The enclosed Articles of Aniendment and fee{s) are submilted for filing,

Please return ol correspondence concerning this matter % the following:

RICHARD W[LlLIAMS
|

Name of Pargon

FLORIDA CAP!ITAL REALTY 100% COMMISSION LLC

Finw/Colnpany

10621 N KBND#;.LL BRIVE SUITE 215

Addresy

MIAMI, FLORJHA, 13176

City/State and Zip Code

RICK@F LORID.‘:LICAPI‘I‘A LREALTY.COM

£-mil adéress: (i3 be ueed for fuiore annual repon notitication)

For further information eoncesning this matier, .please call;

RICHARD WILLIAMS (330 3839224
at } -
Narme of Persan Area Code Daytime Telephone Numper B
Inclosed is a check for the following amount:
1 325.00 Filing Fee W £30.00 Filing Fee & O $55.00 Filing Fee & D $60.00 Plling Fee,
Certificate of Status Certified Copy Certificate of Stalng &
(additional copy {5 cacloted) Certificd Copy
(sddidonal copy Iy enclosed)

MAILING ADDRESS:
" Registration Section
e i s e D1¥ESTON OF Corporations..
P.O. Box 6327
" Taltahassee, FL 32314

Ll e Division of Corporations ... .. o Lol

BTREET/COURIER ADDRESS:
" Reglswation Section

Clifton Building -
2661 Executive Center Circle
Tallahassee, FL 312301
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ARTICLES OF AMENDMENT

TO :
TICLES OF ORGANIZATION
OF

FLORIDA CAPITAL REALTY 100% COMMISSION LLC

Name of the {.imited Liablllfy Coin now $ 0N ot peenrds
orida Limited Linbility Cornpany’ ]

The Arlicles of Organization for this Limited Liability Company wete filed on

Florida document number L10000074580

This amendment is submitted to amend the following:

A. If amending name, gnter 1he new name of the Jimited Hability co

and assigned

The aew name must be distinguishable and contell the wards “Limited Liability Company,” ths designation "LLC" or ihe sbbrevinion “LEC™

Lnter new principal offices address, it applicable:

fl
(Principal office address MUST RE A STREET ADDRESS)

Lnter new mﬁiJing address, if applicable

|
[Mailing address MAY BE A POST OFFICE BOX)

B, If mmending the registered agent andfor registered office nddress on our records, giter the name of the new

registered sgent and/or the new registere'd

office address he_r s

Name of New Repistered Agent;
New Repistered Office Address:

Enter Florida sireet address

, Florida

Ciyy Zip Code

vew Registered Ageny’s Slgnatuye, § or Repistered Agent: -

| -

{ hereby accept the appeiniment as regisizlenfd agent and agree to act in this capacity. I Jfurther. agree to comply with the _
provisions of all statutes relative to fhé}f:l'oper and complete performance of my duties, and I am fam{fiar with and

accept the obligations of my position as registered ageni as provided for in Chapter 603, F.5. Or. if this docuhent is

being filed to merel

company has been notified in writing of this change. -+ - -

v reflect a change in 'rf:e registered office address, I hereby confirm that the limited liability -

if Changing Registered Ageut, R I
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)
If amending Authorized Person(s) auﬂlaorizeci to manage,

or removed from opr records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGR GABRIELA C. BUERY

Address

2780 NI 183RD STREET

Type of Action

B add

V. Roxame Al

UNIT 1506

{1 Remove

AVENTURA, FLORIDA, 33160

O Change

| .
Qvez (062t A Kewodall Drivesan

; Ql
pute  BIS ide 33174

O Remove

O Change

O Add

O Remove

O Change

O Add

D Remove

( Change

[ Add

I Remove

O Change -

O Remove

0O Change
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enter the title, name, and address of each person hefnp added
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D. If amendin g any other 1nformatiun,\enter change(s) here: (Adttach additional sheets, if necessary.)

|
|
|
|
|
|
!
|

E. Effective date, if other than the date ul‘»ﬁlmg

{optlonal)

-
—

R

(1f an effective dale is listed, the date must be speoafc snd cannet be prior to date of filing or more than 50 deya after fling.) Purmzant to 505, 0207 G)(b)
Note: 1f the date inserted in this biock dow not mect the applicable statutory filing requirements, this date will not be listed as'the
document's elfective dple on the Deparmmm of State’s records.

If the record specifles a defayed effecti

{b) The 90th day after the record Is ﬂled

TH DAY
Dated - 11 DAY QRSN

fl

\J =T Signatu:u

of o melhberormithonzed n:prcscnmﬂw. ofa mcmbu

s R ICHARD WILLIAMS -+ =
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I
\ Typed or printed name of signee -
I
l Filing Fee: $25.60

ive date, but not an effective time, at 12 01 a.m. on the earher af: o

i
-




