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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2014

CAPITAL BIZ GROUP LLC
ABBY SIGRID

848 BRICKELL KEY DR. #2803
MIAMI, FL 33131

SUBJECT: CAPITAL BIZ GROUP LLC
Ref. Number: L14000053790

We have received your document for CAPITAL BIZ GROUP LLC and your
check(s) totaling $50.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 cali
(850) 245-6051.

Karen A Salg
Regulatory Specialist I Letter Number: 814A00012915

www.sunbiz.org
TYwvicinn nfCarnnratinne - PO POY £297 . MTallahacecan Flarida 29914



COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: C,Q.OLST’O-\ @‘ & G/M’LP LL—Q,

Name of Limited Liability Campany

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

Please return all correspondence concerning this matter 1o the tollowing:

Wdau Q\Kmd Melone

Name of Person

(‘;@p;w %@ Orup Lo

Firm/Company

54D &riclell buy Davt #9763

Address

Mavin, FC 2212
Abov,. Y\/\Céy@&“ﬂ'pg OO Qo

IZ-mail address: {lo be used for flsture annual repg notification)

For further information concerning this matter, please call:

Pobu Moo 001000 1099

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount: S,a’ p j bﬁf O(\/Q
O $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

(addiuonal copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, 'l 32314 2661 Executive Cenler Cirele

Tallahassee, IFL. 32301




ARTICLES OF AMENDMENT

TO ' ‘A{L‘l‘j)z‘ F
ARTICLES OF ORGANIZATION 20/4 ~ [}
JU/fg
7 p
SEP ﬁ {:
Capital By > Cvuq,o Wy 7

(ml_mc ol the Limited Liability Compunv as it now a s 5. “SEE, p[" mff'
Florida Limite - /U'L:

The Articles of Organization for this Limited Liability Company were filed on ﬁﬂ N ‘ { ;\0 l \'{and assigned
Florida document number 9 b - S o a Z(J N )) fL/ W??Q

This amendment is submitted to amend the following:

Came nawu of COMYOWNL - pAW A A mana

The new name must be distinguishable and end with the words *Limited Liability Company,” the designation ~1.LC" or the abbreviation *L.L.C."

A. If amending name, enter the new name of the limited liability company here: N l{d V\O.V)]/V\ae
AL

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE A STREET ADDRESS)

W
Enter new mailing address, if applicable: w

{Muailing address MAY BE A 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:

1 . _._ﬁ.‘-——— N
Name of New Registered Agent: > el AN A WA M ¥

N)
New Repgistered Office Address: C 4 104 A (ﬁ d 78 C [

J AVE o r?:'r’z.r;?ﬁorr'da sireel .:fdc?res.s'

, Florida
City Zip Cade

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

{ hereby acceprt the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative (o the proper and complete performance of my duties, and I am familicr with and
accep!t the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. [ ierehy confirm that the limited liability
company has been notified in writing of this change. _
If Changing Registerdd Agent, Signature of New Registered Agent
] A5F name.,

Page 1 of 3




" :
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

[ES_» %bw S\\JY\'G\ _%_%8 K~ ol oo Dﬂgt\igi"ﬁ’ 230y
Melone  iawiv | Fo
3317

O Add

3 Remove

M( . M’%V‘}- f{{)"]c, C A 4N L2 O Add
) o
(/tVlOUV\Et V\ L Remove

~~gld lars /

A PR

0 Add

[ Remove

O Add

[J Remove

0 Add

O Remove

Page2 of 3



- [ v

YLAVAL

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be mare than 90 days afier
the date this decument is fited by the Florida Department of State)

Dated ‘/{5'\}_,1/\‘0 Q l , CLY.. :

Signature &8 o methber or authorized represpeflalwc of a member

Aobns Goond WAL

| Typed or})rmled name of signee

Page 3 of 3
Filing Fee: $25.00




