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COVER LETTER

TO: Registration Section
Division of Corporations

Jane Capun. LLC
SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendmemt and teets) are submitted tor filing.

Please retumn all correspondentce concerning this matier to the following:

Jane E. Capu

Name of Person

Firm-Company

M3 S, Ocean Boulevard =301

Address

Highland Beach, FI. 13487

Ciny/State and Zip Code
Jeaputif@ faedu

E-ntait address: (0 be used for future annual report notification)

For further informution concerning this wmatler, please call;

Jane E. Caputi 361 4411087
at )
Name of Person Area Code Daytime Teiephone Number

Enclosed 15 a check tor the following amount:

0 $25.00 Filing Fee 1 S30.00 Filing Fee & 2 S35.00 Filing Fee & = $60.00 Filing Fee,
Certificare of Stawis Cenified Copy Certiticate of Stanus &
(addttaona! copy 15 enclosed) Centtied Copy
{addilronal copy (s enclosed)
Mailing Address: Street Address:

Registration Section

Registration Section
Division of Corporations

Division of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite $10
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
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lane Capuii, 11,0 e o =
{Name of the Limited Linkilitv Company as It now appears nn gur records. ) wyo
(A Flonda Linuted iabity Company) *
. - . -~ . . . oy - - TIA 2 3
The Articles of Orgamization for this Linuted Liabiliny Company were filed on 073172006
Florida document nuber -OSKIR073476

Tlis amendment is submntted to amend the following:

and assigned

A I amending name, euter the new name of the Hmited diability company Biere
Messenger And Caputi Creations & Consuliations. 11O

The new name must be distinguishable and contain the wends “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX;

B. ITamending 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:

New Regisiered Office Adddress:

Enier Florida sireat address

. Florida

Zip Code
{ hereby accepi the appoiniment ay registered agent and agree 1o act in this copaciiv. 1 further agree o comphy with the

provisicus of ell steuntes velarive ro the proper and complese performance of v duties, end T am familior with end
accept the obligarions af mv position as registered ugent as provided for in Chaprer 0035, 1.8 Or, if this document is
being filed to werelv reflect o change in the registered office address, 1hereby confirm thear ihe timiwd liabilin
campeny has been notified i owriting of this change.

[f Changing Reglsiered Agent, Slgnuture of Nen Regitered Agem

about:blank
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[T amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed Mo our records:

MGR = Manager
AMBR = Authorized Member

Tule Name Address Type of Action
MGRM Roger A Messenger JHE S, Occan Boulevard #5301
= Al

Baca Raton, FI, 33487
I Remove

i Change

[Dadd

. Remove

L Change

Ciadd

T Remove

LiChange

Ciadd

CRemove

CChange

ZAdd

CiRemove

D hange

CAadd

CiRemove

IZiChange
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D. IMamending any other information, enter change(s) here: (. 4itack acdditional sheets, if necessar)

E. Effective date, If other than the daie of fling: (aplional)

(I an effective daie is Ested, the date must be specific and cannot be prior 1o daje of filing or more than 90 davs after filing.) Pursuant to 605.0207 (14 b

Note: [I'the ditte inserted my this block does not meet the applicable statutory filing requirements. this dite wall ot be
document’s effective date on the Department of State’s records.

tisted as the

IMthe record specifies a delaved effective date, but not an effective time, a1 12:07 a.ns. on the earlier of: (b} The 90th dity after the
record is filed.

Jupe 23 1020

e & e

Signature ¢f a member or awthorized representaiive of a memper

Dated

Jane E. Caputi

Typed or printed name of signee

Filing Fee: $25.00
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