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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2022

MERGIM KACIJA SEP -9 2022
4109 SE 18TH AVE
CAPE CORAL, FL 33904 US i

SUBJECT: 1871 CAPITAL 2204 BREVARD LLC
Ref. Number: L22000116913

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a CORPORTATION, but your entity is a LLC.
Please complete and return the enclosed blank form(s).

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 call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1l Letter Number: 022A00018613

www.sunbiz.org
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COVER LETTER

TO: Registration Sectien
" Division of Corporations

suriecT: {71V CALP AL 3G BREVARD LIL

Name of Limuted Lrabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied {or Aling.

Please return all correspondence conceming shis matier 10 the following:

MERGIM  KACIIA

Name of Person

L g _CAPITAL . 3D04 BREVARD LLC

Firm/Company

INOH  BREVARD AVE

Address

FRT wERe | FL [ 3310

City/State and Zip Code

MERGIM €& CMALL . £om

E-mail address: (1w be used tor future anpual report notification}

For further information concerning this matter, please call:

m%‘m KJQC\EA ;u{?:"é- ) 6\(7 - m

Name of Persun Aren Code Davtime Felephone Number

Enclosed is a check for the fellowing amount:

O §25.00 Filing Fee 3 §30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriified Copy Centificate of Status &
{adiditional copy is enclosad) Certined Copy

{adititional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporatiions
P.O. Box 6327
Tallahassee, FL 32314

Street Addruss:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tuallahassee, FL 32303



ARTICLES OF AMENDMENT
TO S e~ Cr
D

L -

ARTICLES OF ORGANIZATION SR

Sitmr .
191 CPPTAL  DDOM  BREVARD  LLE LT o

{Name of the Limited Liabilitv Comipany as it now appears on our records.)

(A Flonda Linnted Liability Company}

The Articles of Organization for this Linuted Liabiiny Company were filed on :}DQQ ~03-07 and assigned
Florida document number bg)@@‘ té(‘UB

This amendment 15 submitted to amend the following:

A I amending name, enler the new name of the limited liability company here:

1871 CAPITAL LLC
The new name musit be distinguishable and contain the words “Limited Liability Company,” the designation ~1.1.C or the sbbreviation “1.1.C,”
Enter new principal offices address, if applicable: H 104 SE l%TH AVE\
(Principal office address MUST BE A STREET ADDRESS) CRAPE. CoRM_ |, FI

32904 ‘

Enter new mailing address. if applicable: L‘{ \0‘1 SE \%_\‘\'\‘ AVE‘ -
(Mailing address MAY BE A POST OFFICE BOX) (ARPE colpl. | FL
334904

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:

Name of New Revistered Agent: ™M E_Q(g‘ M KAC\ -SA
New Registered Offtee Address: H 1O /D.‘:_ ( 8TH AVE

Enter Florida streel address

C-PTPE- COQA’L, . Florida ‘?)Sq(j'_{

Cuy Zip Cade

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

! hereby accept the appointnent as registered agent and agree o act in this capaciiv. { firther agree 1o comply with the
provisions of all statures retative o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of iy posiion as registered agent as provided for in Chapter 603, F.S. Or, if this doctument is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

-

If Changing LWN(I .»Eun N igdmuru of New Registered Apent




Itamending Authorized Person(s) authorized to manage, enter the title, name, and snddress of each person being added
or removed from our records:

MGR = Manager -
AMBR = Authorized Member

Title Namu Address Tvpe of Action

O Add

CRemove

OChange

DOAdd

ORemove

3Change

Oadd

CORemove

O Change

Oadd

DRemove

CIChange

OAdd

Ciemove

CIChunge

OaAdd

ORemwove

O Change




D. H ainending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

w P - - P il - A‘i
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K. Effective date, if other than the date of filing: (optional)
(11 an efTective date s listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afier (iling.) Pursuant to 6050207 (3)b)
Note: [fthe date inserted in this bloek does not meet the applicable statutory filing requirements, this date will not be Hsted as the
document’s effective date on the Department of State’s records.

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

Dated Oq - Ol . abal

oStnaiure of a IWCI or duthorized representative of i member

MELQ GV KACSH

Typed or printed nume of signee

Filing Fee: $25.00



