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COVER LETTER

TO Registration Section
Division of Corporations
Stetson Capital Management 1.1.C
SUBJECT:

Name of Limited Liability Company

The enelosed Artieles of Amendmuent ainl eeis) are submined for fifing,

Mcuse return all correspundence concerning this matier to the following:

John stetson

Mame of Person

Stetson Capatad Managemem LLC

Firrm!/Company

2300 K Las Olas Blvd, 4l Floor

Addiess

Fort Lauderdale FLL 33301

-9

" . #

CinviSiate and Zip Code i~ -

] <

stetson jobnéggemail.com T 2

t-mail address: (1o be used tor future annual report notitication) . 1

o ~3

For furiher intformation concerning this matier, please call: . 3
. - . ! =

John Sivtson Sal 351-3777 - 2
att ) p—
Name of I'erson Arca Code Crhivtime Telephone Number | oo

Enclosed is o check tor the tollewing amount:

Fi $25.00 Filing Fee 0O £30.00 Filing Fee &

O 353.00 Filing Fee &
Certiticate of Status

Ceniticd Copy

(additional copy is cacthosedd

MAILLING ADDRESS:

O $60.00 Filing Fee,

Certificaie o Status &
Cernfied Copy

(additional capy i» enclosed)

STREFT/COURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Diviston of Corporations
0. Box 6327 Clifton Building
Tatlahassee, FL 32314

2661 Execunve Center Circle
Tuallahassee. FL 323t




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Stetson Capital Management LLC

{Name of the Limited Liability Company as it mow_appears o onr records. )
(A Flonda Limited Liability Company)

The Artickes of Orgarization for this Limited Liability Company were filed on LI/‘Z‘; /l [ and assigned
" L ¥

. . NINC
Florida document number LI60000S K54

This amendment is submitted o amend the tollowing:

A, IF amending name, enter the new name of the limited liability company here:

The new name must be distingaishable and contain the wonds “Limiied Liability Company.” the designation "LEC™ or the abbreviation “L.LC.”

2308 K Las Olas Bivd

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) b Floor

Fort Luuderdale FL 3330

- - i . 23 S Las Olas .
Enter new mailing address. if applicable: 2300 & La Olas Bhd ~) i
ih Floor E . ;E

(Muiling address MAY BE A POST OFFICE BON)

N . : i A
Fort Luuderdale FL 33301 L 2 «
{ : '--:—-;
¢ |
.- ~3 -
B. If amending the registered agent and/or registered office address on our records, entéi” the name of ‘thé new
registered agent and/or the new registered office address here: - v -y
N
\ -

Nane of New Regastered Agrent:

New Registered Office Address;

Frter Flovida street address

. Florida
Clity Zip Conde

New Reoistered Apent’s Signature, if chanping Repistered Agent:

1 hereby accept the appointmenr as registered agent and agree to act in this capaciee 1 further agree to comply with the
provisions of all statutes relative to the proper and complete pecformance of my duties, and Fam familiar withland
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heinyg filed to merely reflect a change in the registercd office address, Iheveby confirm that the limited l.r'uhih'f_\lr
company hias been notified in writing of thix change.

If Changing Registered Apent, Sipnature of New Registered Apent
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[f amending Authorized Person(s) authorized 0o manage, enter the title, name, und address of each person beiiig added
of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

0O Remove

O Chang.

3 Add

O Remave

- 0 Change

g

]
IR}

[ ltl

PO X

_ - iy
-0 Add

\
Mt
O Remuove:-

b
v =

7

L—
0O Change
-

0 Add

O Remoye

O Change

O Ackd

O Remowve

O Chang

'

|

c
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. 1f amending any other information, cnter change(s) heve: (ditach additiona sheets. if necessary.

o rn
SR
- - L
. “Z 1
- 1 L
- L
. J "5
E. Effective date. if other than the date of filing: (optional) ot

<3
(11 an effective date is listed, the date nwst be specific and cannot be prion 10 date of filing ar more than 90 days after {iling) Pursuante 0030207 {34k

Note: If the dale inserted in us hlock does not meet the applicable statutory filing requirements. this dat€ witl nol%c listed as the
document's effective duke on the Departmem ot State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated OC"LOBf"_ < { . 20"7

=

Srenature of & member ar sauthorized representative of s member

’ﬂ‘x Mewmbe

\I”II(.L

Jo\m’\ Shd<on Maw‘-;?

Typed or printed name
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