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' COVER LETTER

Ty Registration Boctlon
: Divialon of Corporations

T suBmer: CAPSTONE GROUP, LL.C
! Name of Limitsd Linbjiity Company

< Tho ancloged Artloles of Amendmont and fae(s) are submitied for filing.

Pleass roturn all corréspondonos concorning this mattor to the bllowing:

BRANDON L. BIONDO

Nams of Pergon

MURA| WALD BIONDO & MORENO, P.A.
Pirm/Campnny

1200 PONCE DE LEON BOULEVARD
Adkircss

CORAL QABLES, FL 83134
Cliy/Stale and Zip Code

"Temuall eddress: (0 G0 Used T0F [UWIHTG ABNUR] Fepnt nolilicalion)

For further informeation soncoming this matter, plesso onll:

A

JENNIFER GROBELNY s 806) 444-0101
Namo of Person Aren Coda & Daythne Tolsphano Number

Hnclosed s a cheok tor the following amount;

[C1$25,00 Piling Poo [1$30.00 Filing Fos & DSSS.OU Plling Fos & EFGO.DD Filing Fes,
. Certlficats of Statug Cenlfied Copy Cortificats of Statun &
(ndditional capy Is enclosed) Curtified Copy

(odditione! capy Is snolosed)

MAILING ADDILESS: STREET/COURIER ADDRESS:
Roglstration Bection Repistration Seolion

Division of Corparations Division of Corporstlons

F.O. Box 6327 Clifton Bufiding

Tallohoases, FL 32314 2641 Bxeoutive Center Circle

Tallshasses, FL 32301

Fax Audit No: H10000175797 3
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| ARTICLES OF AMENDMENT | L

. ' . . To v R
P  ARTICLES OF ORGANIZATION
! el

" CAPSTONE.GROUP LLG

B ‘ a0 of 0 LIk
- (A Plorida Lim [ cinpany
_© The'Astloles of Organization for this Limited Lisbility Company ware flled on 09/26/2008
=7 Plorid dooument number L0B0O0CORE748 .
LT e . "This smeadmont is submisted to amond the following: .
o A, Tramending name, gnter il name o il lity company hepe: ) b

o Tr;:eL new name must be distinguishabls and end with dw wnrdl “Limited thlllly Campany,"” the dealgnation “LLC or the n.bbmvmion g T
N . : 2o ! C" .

T T Entor now princlpal offices nddrua, i npplleablel :

" Enter new malling address, if applienble;

T 25y MAY BEA P

B, I.f nmendlng the reglmred agmt nudlor roglstm ad omeo nddressy on our racords, snter fhe name of the new

Bnser Flovida straat addyass

-  Florida o
ity - Zip Code '

. lstorad Azent! ra. i chan : . |

- " I hereby acceps the appointment as mglmred ageni and agree to act in this capacity. I furiher agres fo comply with _
> T the Provisions 8f all staties relartve to the proper and complste performance qf my chutles, amd I am familiar with and
aceept the obligations of my posivion as vegisiered agent ag providsd for in Chapter 608, F.5. Or, If this doowment by
being flled to nerely reflect a change in tha regisisred office addrass, I hursby aonfirm thal the limited fiahllity .
eompany has baan notified in writing of this change. , )

I Ciapging Ragleteratt Ageni, Signature of Naw Rogistored Agent T
- Pago 1 0f2 '

.

Fax Audit No: H10000175797 3
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1 3 . -
. . . . -

- ‘ '. " If amendtug the Managers o Managing Mombera on enr rt;col'da, pter the ¢ 1 e
e ) ¢ bel or renoy Nl Uy I'e :

MGR = Mannger
: 'i MGRM = Mruaging Member

MGR AJB MASTER, LLC T :

CHARLOTTE. NC.28211

[JAdd
CRemove

[JAdd
Remove

D, If amending any other lnforanation, enter chango(s) borer (Attach addifianal shaets, {f necessary }

. Dated AUGUST : , __2010 4,
i .
T / _—
lgnatuce of a member or'auihorized ropresenfative of n member
AJ. BELT
Typed o printed namne of signes
Page2 of 2

Filiug Fee: $23,00
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