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COVER LETTER

TO: Registration Section .
Division of Corporations .

Adept Capital Investments, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Ayanna N. Giles

Name of Person

Investment Law Group, LLP

Firm/Company

1230 Peachtree St., NE, Suite 2445

Address

Atlanta, GA 30309

City/State and Zip Code
AGiles@investmentiawgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ayanna N. Giles 404 607-6936

at (
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q0 $25.00 Filing Fee 01%$30.00 Filing Fee & W $55.00 Filing Fee & L3$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT E
S TO - !
ARTICLES OF ORGANIZATION - Thoy s Ph 4,

The Articles of Organization for this Limited Liability Company were filed on___OClober 8, 2012 4nd assigned
Florida document number L12000127772

This amendment is subnulted to amend the following;

A. If amending name, enter thg ggv_v pame g{;g_e_ llmited Ilahﬂ_l,!x gggng ! gm

The new name must be distinguishable and cnd with the words “Limited Laabﬂny Compmy," Lbe deslgnauon “LLC™ or the abbreviation
“L.LC."

Enter new principal offices addréss, if applicable:
ingipal add, "BE A STREET ADDRESS) . -

R oo

Enter new mailing address. if nppllcable' '

BE A F I
B. If amending the registered agent and/or registered ofﬂce address on our ‘records, cnter the name of the new

stered agent and!or the new registere 2 dress h

Name of New Registered Agent;

New . 'cc :" . N . : ' ) ..“
S . R CnL Emer Flonda srree: address

. Florlda
Ciy Zip Codle

e iste int'sy S a Regist ent:

1 hereby accept the appointment as registered ageni and agree lo act in this cqpacity. 1 ﬁ;ﬂher agree to comply with
the provisions of all statutes relative to the proper and compiete performance of my duties, and I am Jamiliar with and
accep! the obligations of my posation as regastered ageni as prawded for.in Chapter. 608 F.S; Or, if this document is
being fi filed to merely reflect a change in'the reg:srered o_ﬂ‘ice address I hereby conf rm rhat the. hmzred liabtl ny

company has been ot ﬁed in. wrmng ‘of this change o

i cmzlns Resmml Azeﬂt. mem
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MGR = Manager L
MGRM = Managing Member - -

e e st 7 Tosotade

MGRM  ommenetngscomtoic 4800 N. Federal Hwy. [T,
Building D, Suite 101 ¥ | kemove
Boca Raton, FL 33431

MGRM Oxford Mameunq‘c:aﬁsgmng Inc | Fede

4800NFederalHWy . [ZI Add

Building D, Suite 101 [Tewe

Boca Raton, FL 33431

I

D Remove

[ aw

D Remove

P

D Remove

DAdd

: " DRemuve,'
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D. If amending any other information, eater change(s) I!Ere';';'(,gm..'-h additional sheets, if necessury.)

Dated

Typed or printed name of signee
Paged of 3
Filing Fee:$25.00
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