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. COVER LETTER

TO: Registration Section
Division of Corporationy

CAPORICCTHOLDINGS LLC ”
SUBJECT:

Name of Limited Liabiliey Company
The enclosed Artickes of Amendment and teces) are submitted for filing.
Please return all correspondence concerning this matter w the following:

HENIAMIN BERTHET

wName ol Person

CAPORICCT HOLDINGS O

Firm{ompany

10T NW T06TTH STREET STE 05

Address

MIAMI FLLUASETS

Citvistate and Zip Code

b.berthetrers 2be us

E-mui! addiess: (1o be used for iuwre annual repart natification

For turther information concerning this matter, please call:

BENJAMIN BERTHET R 72689984

at )

Nane ol Person Area Code

Enclosed is a cheek for the tollowing amount:

= $23.00 Filing Fee C s20.00 Filing Fee & O S35.00 Fiding Fee &
Certificute o Smtus Centified Cupy

tadditional copyis enclosed)

Muailing Address:

Streel Address:

Davtime Telephone Number

i $60.00 Filing Fee,
Certificate of Stutus &
Certified Copy

(additional copy s enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centree of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CAPORICCT HOLDINGS Cewd o R

rName of the Limited Liability Company as it now appears on our records.)
(A Tlorkda [imited Taability Campany)

[SaR]

[2728/20060

The Articles of Orgamization for this Limted Liabihty Company were filed on and assigned

[LO60ON0T 23083

Flortda document number

This amendment is submitted to wnend the following:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.”™ the designation “L1LCT or the abbreviation *L.L.C.”

Enter new principal offices addruess, if applicable:

{Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY B § 2POST QFFICE 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 oftice address here:

Name of New Remstered Agent:

New Registeraed Ofhee Address:

Enter Florda street ciddress

. Florida
Cie Aip Code

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

I hereby accepr the uppointiment cx registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all stamies velative o the proper and complete performance of niv duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registeved office address, Thereby confirnn that the limited linbilice
company has becn notified i writing of this cheasige.

If Changing Registered Apent., Signature of New Registered Agent




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 = Munager
AMBR = Authorized Member

Title Name Address Coek N ' S b3 Type of Actien
MGR CAPORICCT FRANCO TRONE 69TH STREET UNIT 1810
TJAdd

MIAML FLL, 33438
= Remove

UChange

AMBR CAPORICCT DOMENICO IRONE 6YTH STREET UNIT 181D
= Addd

MEAMI. FI, 33§38
CIRemove

ClChange

Cradd

Tl Remove

OChunge

O Add

ORemove

COChunge

O Add

O Remove

O Change

DlAdd

LJRemove

LI Change




D. if amending any other infornmation, enter change(s) heve: fdnach additional shects, i necessan)

E. Effective date. if other than the date of filing: (nptional)
(If'an effective date is listed. the date must be speeitic and cannot be prior o date of filing or mere than 94 days atter fling) Purseant 0 6050207 (3Kb}
Note: 1 the date inserted in this block does not meet the applicable statwtory filing regquircments, this date will not be listed as the
document’s eftfeetive date on the Department of Stae’s reconds.

[f the record speeities a delaved eltectnve die, but notan elfective nime, at 122401 wom. on the carlice oft (by - The 90th day after the
record 15 filed.

QCTOBLER 13711 )20
Dated .

170 representalive of a member

BENJAMIEN BE 1T ACCOUNTANT

Typed ot printed name ol sinee



