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. o ' " COVER LETTER

TO: Registration Section
Division of Corporations

Hhe Capital, LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Articles of Ameadment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

Huimin He

Name of Person

Firn/Company

1750 Folkstone Road

Address

Tallahassee. Florida 32312

Citvistate and Zip Code

hhe inbox&remail.com

"

L-munl address: (1o be used for future annual report notication)

For further information concerning this mater. pleasc call:

Huimn He 614 Th6- 1195
aty )
Nuamw of Person Arca Code Laytime Telephone Number

Enclased 1y a checek for the tallowing wnount:

= 525,00 Filing Fee {1 $30.00 Filing Fee & 3 555,00 Filing Fee & i1 S60.00 Filing Fee,
Ceruficate of Stuus Cenitied Copy Certtficate of Status &

tadditionai copy i< enclosed) Centitied Copy
raddstivnal copy is enclosed)

Mailing Address; Street Address:

Registration Section
Division of Corporations
P.0O. Box 0327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroce Street. Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tihe Capital. LLC
(Namwe of the Limited Liability Company us it now appears on aur records.)
A Florsda Lumited Liomility Company)

The Articles of Organization for this Limited Liability Company were Nled on o021 and ussigned

CL2H031934

Florda document number

This amendment 15 submitted 1o amend the following:

A. I amending name, enter the new name of the limiled liability company here:

Lettuee Innovate LLLC

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abbrevigtion ~(LE.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREXNS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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: 0

Name of New Registered Agent: .

New Registered Otfice Address:

Erter Flopida streer adidres . _‘
S 1S
. Florida ’
Ciry Zip Conde' 2

New Registered Aygent’s Stpnatore, if changing Registered Agent:

[ hereby wccept the uppointment as registered agent and agree 1o act in this capacine. | puether agree to comply with the
provisions of all stantes relative to the proper and complete pevformance of my duties, and tam pamiliar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603, 1.S. Or. if this document is
heing filed to merelv reflect a change in the registered office address, Therehv confivm that the limited liabiline
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Regiviered Agent
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CH ameiding Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG Mark Fick 158 Township Rowd 2375
= A\ dd

Perrysvalle, Ohio $486
CORemove

DiChange

CIAdd

[(JRemuove

OChange

CJAdd

CRemeve

O Change

Cadd

O Remove

O Change

CIAdd

OJRemove

CiChange

D}\dd

ClRemove

{Z]¢hange
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. If amending anv other information, enter change(s) here: (drach additional sheets, {f necessarni.)

E. Eifective date. if other than the date of filing: {optional)
(Ifan eftective date is listed. the date must be specific and cannot be prior w dine of filing ur more than 40 days aftee Bling.)y Pursuant to 6050207 (Ixb)
Note: [t the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective dite on the Department of 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.

Mav 17 021
Dated

el i
7 e/
L‘f{%v‘r g 7

& Signirre of u member or authorized representative ofa member

Huimin He

Typed or prnted nume of signee
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