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FLORIDA DEPARTMENT OF STATE SECRE™ " . ¢
Division of Corporations TAL:EI'«':‘:.;'.‘; S

February 10, 2022

LISA BURFORD
7916 EVOLUTIONS WAY, STE 210
TRINITY, FL 34655

SUBJECT: CAPSTONE TITLE, LLC
Ref. Number: LO0O000011206

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

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA 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.

Tekayla T Matthews
OPS Letter Number: 922A00003385

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Courperations

taogm " {iHe , LLC.

Namec of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matier to the toliowing:

Lisos Putord

Name of Person

(a o%‘m'uz—rm 1Cald Ho\dms e

Firm/Company

141 E\fo\ujnhms b&)m\d Ol 210

Addiess

Tmﬁm FL 2duth

CirvtStte and Zip Code

LU foed @ BHHGFLPH. NET

[E-mail address: (1o be wsed Tor future annual teport notification}

For further information concerneng this mutter, please call:

Lisae BuHord

Name of Person

w117

Area Code

212 4140

Davtime Telephone Number

Enclosed is a check for the fellowing umount:

O $23.00 Filing Fee (O £30.00 Filing Fee &

Certificate of Status

(0 $55.00 Filing Fee &
Ceruticd Copy
tadditional copy is enclosed)

O $60.00 Filing FFee,
Certificate of Status &
Certified Copy

{uddinional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 52314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CCLPS'fDﬂ&,—[T"'lL ) Ll./C/ 21

(Name of the Limited Liability Company s it now appeuars on our records.)
(A Flordy Timited Liability Compauny)

AR L r?

1
+

o

The Articles of Organization for this Linnted Liability Company were {iled on and assigned
Florida document number LI OO !H'Z[ W n .
This amendment 15 submitted to amend the following:

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

Ni

The new name must be distinguishable and contamn the words “Limited Liability Company,” the designation “LEC™ or the abhreviation “LL.C.”

Enter new principal offices address, if applicable: NG

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N A

(Mailing uddress MAY BE | 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:

Name of New Registered Agent: N A

NFR

New Registered Office Address:

Enter Floridu sireet address

. Florida
Ciny Z1p Cade

New Registered Agent’s Signatare, if changing Registered Agenl:

! herebv aceept the appointment as regisiered agent and agree to act in this capacity. { further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the vbligations of mv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflocr a change in the registered office address. [ hereby confirm that the limited {iabifity
company has been notified in writing of this chunge.

NA-

If Changing Registered Agent. Sigoature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

CED D. "D{iu)Qp] M I.thl\el (

CFo Alex © Cramer

Address

1AL voluhens Lkb.\o\- =k 10 gau
U

T{\;\{-i—\/\ U 3dwss

CJRemove

%ﬁhungc
T4l € voluchms Wy SR 20 Yo

CIRemove

H_T’Fl\’\l'hf\) IT::L ZL{UI’:};}_

CJChange

—,}Cl I Eyvoluhiens L\)G,Y%TS‘K Lo )Q,\dd
_Wl.v'\d'n} T Rdugs

CIRemove

O Change

T Evolu‘hzmﬂ L}Q‘&\\J.S’C-UD TJAdd

——.Tf] VL l'hr_\) L ﬁ/ 2 4 UE;’)/.— &Rumo\'u

O Change

Ll Audd

ClRemuve

OChunge

ClAadd

CIRemoeve

OChange

Tvpe of Action



D. tf amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

N

. Effective date. if other than the date of filing: JCLY\UUW "\’%t wfz'l/ (optional)

(H an effective date is listed, the date must be specitic and cannot be prior to date 3 fiting or more than 90 davs after fling.) Pursuant 1o 6030207 (31b)
Note: If the date inserted in this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective date on the Departiment of State™s records.

If the record specities a delaved effective date, but notan effective time, at 12:01 am. on the carlicr oft (b)  The 0th day after the
record is filed.

Dated ‘r_ bfuw ' . 20 27 -

) D 0T

Signature o a member or autfoyized representative of o member

. D eer Mitined |

Typed or printed name of signee

Filine Fee: S25 00



