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R " COVER LETTER

TO:  Reglstration Section
~,  Divislon of Corporations

SUBJECT: Coptiol Tavestments ¢ Associates LLC

{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:

Tt-)hn&on CUL‘F'C\/

(Name oﬁwrson)

Copital Investments ¢ Associotes) LLC,

(Firm/Company}

4635 NW. a6 Av

{Address)

Roca Radon , FL 3343y

{City/State and Zip Code)

For furthér information concerning this matter, please call:

" Tohpson Cufly w4, Sal-a149

(Name of Person) ' {Arca Code & Daytime Telephone Number}

Enclosed is a check for the following amount:

[ s25.00 Filing Fee MSB{).OO Filing Fee & 155500 Filing Fee & [C]860.00 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Staws &
{additiona! copy iz 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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qop’ﬁo Trvesrmente 4 ASSOC|O|+DS Lie

The Articles of Organization were filed on ___,_J_I | & ‘ 01
document number _] 07000074473

(Present Name)
{A Florida Limited Liability Company)

and assigned

SECOND: This amendment is submitted to amend the following:

Dated

L am Cequest to have nome omended

. o ¢ 2

Capltal Investments and Assoaates Group, LLC
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Signagite of a member ay aufhdfized representative of a member _:,-% =
Y ohnson C{L‘f’& S =
Typed or printed name 6f signee E

Flling Fee: $25.00



