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March 3, 2015 o
FLORIDA DEPARTMENT OF STATE

1213 CAPITAL LLC Division of Comporations
303 WEST ERIE ESTREET
SUITE 320

CHICAGO, IL 60654

Re: Dccument Number LOB000001418

The Articles of Amendment to the Articles of Organization for 1213 CAPITAL
LLC, a Florida limited liability company, were filed on March 2, 2015.

This document wae elactronically received and filed under FAX audit number
H15000052857.

S5hould you have any questions regarding this matter, please telephone
{850) 245-6051, the Registration Section.

Karen A Saly

Regulatory Specialist Il
Divigion of Corporations Letter Number: 915A00004339

P.O BOX 6327 - Tallchassee, Flonda 32314
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COVER LETTER

TO: Registration Scetion
Division of Corporailons

1213 Capital LLC
SUBJECT:

Namg of Limiicdd Liability Company

The enclosed Articles of Amendment and [ve(s) are submitted for flling.

Please rewurn all correspondence eancerning this matier 10 the following:

Name of Person

Firm/Company

Address

City/State und Zip Code

F-mal) nddress; (io beused Tor Tuture snnual repont nofification)

For furthcr information concernlng this motter, please crll:

at( )
Name of 'erson Areo Codlo Daytime Telcphone Number
Enclosed is a check for the foliowing amount:
O $25.00 Filing Feo [ $30.00 Fiting Fec & O $55.00 Filing Fee & 03 $60.00 Fitlng Fee,
Ceuttificate of Status . Centilied Copy Centificate of Status &
(udditionnlt copy 1s enclosed) Certified Copy
{additional copy is snclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctlon Registration Section
Division of Corporntions Division of Corparations
P.O, Box 6327 Clifan Bullding
Tellahassce, FL 32314 24661 Execulive Cenler Circle

Tallshassee, FL 32301
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1213 Capital LLC

v v y
EE EIWEE_ Emkﬁ &dllﬂy Empwf

The Articles of Qrgenizatien for this Limited Llability Company were filed on 01/04/2008 : and assigned
Florids document number LOE000C01418

This emendment is submiticd to amend the following:

A. If amending name, cnier the new pame of the limited fiabllily company here:

Tho now neme mmuat ba distinguishable and ¢nd with tho words *Limited Lickility Comgany,” the destgnution “L1LC" or tha sbbreviadon "L.L.C.”

Enter new principal offices address, If applicable:
eipal " D, Y

Entor new malling sddress, i applicable:
n Ysn OFFICE BO,

B. N amcndlng the registercd sgent and/or replstered offive address on our records, spter the name of the pew
regiatered agent andfor the new reglsiered office Rddress heye:

I:lnmui:hiwﬂmimﬁﬂ.ésml:
New Registered Office Address:

Enter Filarida streei address

. Florlda
Chy Zip Code

¢d Agent's Slgneture, If chnnging Jteglsters ont:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my dutles, and I am familiar with and
accept the obligatlons of my positicn as regisisred ngent as provided for in Chapter 603, I7.5. Or, {fthis documens s
being filed fo merely reflect u change in the regisiered uffice address, 1 hereby confirm that the limited liabillly
campany has been notified in writing of this change.

1 Chianging Replsterad Agail, Sinnajurs nl New Reablored Azenl
Pago 1013
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MGR= |[Manager

€ ¥

IT asnending the Managers or Authorized Member on eur records, enter the tiils, name, and pddress of each Yanaecr or
ords:
AMBR = Authorized Member

Tifle * “Name Addros Type el Action
?IZES Matthew J, Pottinelli 320 W Ohio St, Suite 650 O Add
Chioapo, IL 60654 " o
MER  Copbrowield oS % Wesk 57 Steeet ® Akl
TV L o -
3% Floor DRemove
New Yoek. . MY 10019
O Add
O Remove
B Add
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D. If amending any other informailon, enter chonge(s) heres (duach addiriongl sheers, {f necestary)

E, Effective date, if other than the date of filing: {optional)

(The efTectiva date must be speeific, cannat be priorta date of receipt of JHed duty and cannot by piore then S0 days after
1he duto this document |y Aled by tha Flarida Depatment of State)

Dated

gaore UF a mernber or cuthorized represeniative of s mamber
Steven E. Orbuch, Authorized Representative

Typed or prinind rame 0F BIERCE
v
P
*
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