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C COVER LETTER
g |

TO:, Registration Section
Division of Corporations

supseer:  CAPo7& TR autors L LC.
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Matin ¢ [icar)

{(Name of Person)
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(City/State and Zip Code) ™ %

For further informatigh concerning this matter, please call:

Wu /Z(Ad&é (305, 715-01%Y

(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

EMS.OO Filing Fee E|$30,00 Filing Fee &

[[]$55.00 Filing Fee & [] $60.00 Filing Fee,
Certificate of Status

Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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Ca ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN IZATION
OF

CAloTE VieTriauToRs, 4.4 C-

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Am::les of Organization were filed on Q- 17- QOO?

and éssigned
document mumber £~ O 7 0000 L/ VY

SECOND: 'This amendment is submitted to amend the following: '
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owed_tEBgualy 8% 2007

ALl
Signature of a member or authorized representative of a member
HR{GF\ €. Q Cﬂﬂb

Typed of printed nats of signee

Filing Fee: $25.00,
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Capote Distributors, LLC
4743 N.W. 72" Ave
Miami, Florida, 33166
305 715-0144

Florida Department Of State
Division Of Corporations
P.O.BOX 6327

Tallahassec, Florida 32314

Subject: Capote Distributors, LLC
Ref. Number: 107000006144

Attn: Russell L. Hunt
Document Specialist

 hereby am familiar with and accept the duties and responsibilities as registered agent for
Capote Distributors, LLC;

Sincerely,

{ JMJ?W- Begustorcd @MV/*
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