a4l 27.2009  9:01AM CAPITAL CONNECTION

Liviston of Corporations

s
¥
L

ng Florida ;epartment of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

oy 1’78

—

Note: Please print this page and use it as a cover sheet. Type the fax andit
nurmber (shown below) on the top and bottom of all pages of the document.

(((H09000018701 3)))

IO OO0 O

HRSVOOD1 6701 3ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

R e e At s [P

To:
Divigion of Corporations
Fax Number : (B650)617-6383

From:

' Account Name  : YOUR CARITAL CONNECTION, INC.
Aoeount Number ¢ IZ0000000257
Fhone ; (B50)224-8870
Fax Numbar : (R5D}222-1222

F b emasn s e am et S g opmm e ceee m

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

09 JAN27 AM g: 3,

E

328 CAPITOL STREET, LLC
wg Certificate of Status
565 [Certified Copy
Lt Page Count
'»';::lj-g Estimated Charge
S
i
1{5—]—.
T o oo e e et o+ et s e et 150 e e i

Vi

lectionic Filing Menu Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

~

KO. 1384 TP 1

Page 1 of |
P parc
&y
R ST
e
25 N
f‘:‘fw‘ z> m
b
%‘;:ﬁ' w0 "
s o

C. LEWIS
JAN 2 82003

EXAMINER

Help

1/27/2009

B

7
i



JAN. 272009 G:01AM CAPITAL CONNECTION ‘ NO. 1384 P 2

_. o L FiLED

ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION T3 JAN 2T AM 9: 45
OF SuBlE TARY 8, sTarE

FAL:L ﬁ%ﬂﬁe SSER. FLORIDA
328 Capitol Straet, LLC

58 Lanited Liabllity Company 55 /T Row AEDCATS Oif our Teco
= (A Flonda Eun' KEE E:’aEL'EhSF %Gmpanyf
The Articles of Organization for this Limited Linbifity Company were filed on November 7, 2008 and assigned
Flarida document number LOBOD0104175

This amendment is submitted to amend the following:
A. If smending nane, enter the new name of the limited Jability company here:

The new name must be distinguishable and end with the words “Limited Liability Cnmpatxy," the desigrmtion “LLC" or ths abbreviation
OILL C »

Eater new principal offices address, il applicable:

(Princigal office address MUST BE A STREET ADDRESS)

Enter pew mailiog sddress, if ?ppﬁmble:
ailing address MAY BE A POST OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registeyed agent snd/ar the new registered office sddress hera:

Name [ is A
New Reeistered Office Address:
(Enter Florida street address)
, Florida
o) @ip Code)

New Replsiered Agent's Sipnatore, if changing Registered Agent:

I hereby accepr 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 proper und complete psrformance of my duties, and I am familiar with and
dccept the obligations of my position as registered agent as provided for in Chapler 608, F.5. Or, if thiy document is
being filed to merely reflect a change in the registered affice addrass, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Chagging Registered Agent, Signature of New Reglstered Apent)
Papel of2
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If amendiog the Managers or Managing Members on our records, enter the title, name, and addcess of cach Mavnager

; or Mapacing Member being added or removed froyo our records:

MGR = Manager
. MGRM = Managing Mcmber
Title Name Address Tvpe of Action
MGRM Joy Gargano PO Box 22 o] Add
i 03 Remove
member Kristina Towne 3015 SW Pine Igland Rd, unit 11323 mj7] Add
Cape Coral. Florida 33881 .— "] Remove
MGR Charles McKeen 2541 Broadwater Streel ___nff] Add
Mattacha. Flarida 33003 ___ pi7] Remove
] Add
[[] Remove
[ Add
[ Remove
] Add
—[J Remove
D. If amending any other information, enter chanpe(s) hexe: (Attach additional sheets, if necessary.,)
Dated January 23 ” _ 2009
SO A
mature of @ member or authorized represcntative of a member
Kristing V, Towne
Typed of prnted name of signee
bt} o,
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