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COVER LETTER
TO: Registration Section

Division of Caorporations

T Ner cApTAL Padings 1lc

Namb of Limited Liabitity Company

SUBJECT: __

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

Please return all correspondence concerning this matier 1o the fellowing

Onns Lopwd

Ninie of Person

\N@(‘wm[ci Ma\bwss e

200 N Tedrnd R\w H 200

Address

Boce. Veron  FL

City/State and Zip Code

33‘131

[}
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Fomml address: 1o be used tar future annual report notification} - = st=h
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Far further information concerning this matier, plense call: >
[y ! ! i
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T - o ]
Chas (eoe G gLl -(ooD B LTI
— * - — - ~— .s
Name of Person Agva Code Dayvtime Telephone Number : )‘-:4 =
m P
Englused is a cheek for the following amount
T §25.00 Filing Fee (3 S30.00 Filing Fee & 3 $533.00 Filing Fee & O 366.00 Filing Fee.
Cenificate of Swtus Certified Copy Certificate of Staus &
(additional copy is enclosed

Centified Copy

additiunal copy is cacloszal

Mailing Address:

Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314

2415 N. Monroee Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L NET CAPITAN Woldines 1 C

Liubility Company g it now appears on onr records.)
Flonda Linnied Liabifity Company)

IName ol the Limited

(£

The Articles of Organization for this Limited Liability Company were filed on S - 3 - 25069 and assigned
—
Florida document number L ob 0_0_0_0 5'53 "{ l

This aumendment is submitted to amend the tollowing:

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

The new name nust be distingnishable and contin the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.7
Enter new principal offices address, if applicable: A
T - o =M 3
(Principal offive address MUST B A STREET ADDRESS) e _g')_) Pt
o
~h =TT
T e N
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Enter new mailing address, if applicable: NCy e B
[ ] I - *
(Muiling address MAY BE A POST QFFICE BOX} o o : _;g
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B. If amending the registered age
asent and/or the new registered office address here

Nume of New Registered Agent:
1200 N_Febrh My #2ze0

nt andfor registered office address on our records, enter the name of the new registered

New Registered Offace Address:
Enter Florida street address

'B_O_c,h QG/_IDV\ _Florida 22

City

New Registered Apent’s Signatore, if changing Repistered Agent

anc I am jamiliar with and

[ hereby accept the appoinime
visions of all statutes relative 1o the proper and compleie performance of my duties,

pro
accept the obligations of my

being filed to merely reflect a change
company hay been notified in writing of this chunge

in the registered office address, Ihereby confirm that the limited liability

If Changing Revistered Apent, Signature of New Registered Agent

i as registervd ageni and agree o act in this capacitv. [ further agree o comply wiih the

position us registered agent as pr ovided jor in Chapier 605, F.S. Or, if this document is



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

or removed from our records:

MGR = Muanaver
AMBR = Authorized Member

Title Name

OAadd

CRemove

CiChange

CAadd

ORemaove

OChange

Tadd
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LRemove

CiChange

TJAdd

T Remove

OChange

CAdd

TiRemove

Cl1Chanye

Ivpe of Action



D. I amending any other information, enter changets) here: (Anach additional sheets i necessary.
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K. Effective date. if other than the date of filing: {optionul}
{10 an effective date is listed, the date must be specific and cannot he prior e date of filing or more tan 98 days afier filing 3 Pursuant to 6030207 {31k
Note: 10 the dale inserted in this block does nat meet the applicable statutary filing requarements, this date will not be listed as the
document's effective date an the Department of State’s records.

1€ the recard specifies a defaved effective date, bui notan effective time, at 12:01 am. on the carlier of: (b)  The 90th day after the

record is filed.

Dated J Cl \'al (‘f &DZ Z 1

Signature of @ membes ar authotized representative ol 8 member

ChristoDur Leone

Typed or frinted name of sigaee

Filing Fee: 82500



