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" COVER LETTER -

TO: Registration Section
Division of Corporations

soner. O Caobed Fartnecs LG

Name of Limited Libbility Company

The enclosed Articles of Amendment and fee(s) are submitted for flling,

Please return all correspondence concerning this matter to the following:

T =)
Joseph Haymore = o = 'ﬁ
Nemg of Person %(2 r
o U
United Capital Fund, LLG oz, ™
Firm/Company ™ ‘?ﬂ = @
.y tJD
. D
4532 W. Kennedy Bivd te. 330 2T 5
Addresy 3m
w—
“ - Tampa, FL 33609
City/State and Zip Code
jhaymore@unitedcapitalreo.com
TE-mall address: {to be used Tor Fafurc annusl repart notlfication) ‘
For further information conceming this matter, please call:
Deanna Aliano at( 772 626-3815
Name of Person Area Cnde & Daytime I'clephone Number
i
Enclosed is a check far the following amount: '
[Z]$2500 Filing Fee ~ [TJ$30.00 Fiting Fee & [ ]855.00 Filing Pee & [T]860.00 Fiting Fee,
Centificate of Starus Certified Copy Certificate of Status &
(additional copy is caclosed) Cenified Copy

{additiona} copy is enclased)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Reglstration Section Registration Section

Division of Corporations Division of Corpurations

P.O. Dox 6327 Cliften Building

Talluhassee, Fi, 312314 2661 Executive Center Circle
. Tallahasses, FL. 32301



FLORIDA DEPARTMENT OF STATE

Divigion of Corporations
June 25, 2010
- -
z25h 7 0
JOSEPH HAYMORE 2 &
UNITED CAPITAL FUND, LLC ot
4532 W. KENNEDY BLVD. STE 320 "f’,-,";a w
TAMPA, FL 33609 nlt o
T2 F
SUBJECT: OPTIMUM CAPITAL PARTNERS, LLC ?d" 7ed
Ref. Number: LOS000064033 o ¥,
2,74 o
e
2

We have received lQfour document for OPTIMUM CAPITAL PARTNERS, LLC and
rour check(s) totaling $25.00. However, the enclosed document has not been
lled ari is being retumed for the foliowing correction{s):

Wae didn't receive the 2nd page of application that has to be signad by a membar
or authorized representative of a membar.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this latter, within 60 days or
your filing will be consldered abandoned.

if you have any questions conceming the flling of your document, please call
(850) 245-6043. '

Joay Bryan :
Regulatory Specialist |i Letter Number: 410A00015658

www.sunbiz.org
Divigion of Carporations - P.O, BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT ze O
TO vy, L 4%
ARTICLES OF ORGANIZATION ‘{;@. = %
OF A T
N ) . . s “;
‘ ) ! :,r . . A
L/ij YVALLYN Q\PlHQ Fdners LLC en ©
o, T mited Liahillj IARY N3 e 8 d
: Y Company ] %
The Articles of Organization for this Limited Liabitity Company were filed on AR ) Oc’\ end assigned
T 4

Florida document number Loq ngb (n'-l 03 3.

This amendment is submitted 1o amend the following:

A. i amending name, [ imited here:

I:ané\: name must be distinguishable and end with the words “Liinited Lisbility Campany.” the designation “LLC or the sbbreviation

Enter new principat offices address, if applicable: 4532 W. Kennedy Bivd

Principal offic E 4 STREET AD Swdr 32D

Tampa, FL 33809

Enter new mailing address, if applicable: : Same
il B A ‘FICE

B. I amending the registered agent and/or registared office address an our records, snter the pame of the new
istered a n stered office nddress hepe:

Name of New Reglstered Agen: T T W 3“ '6“"% -

New Regi . . 1002 SE Manterey Commons Bivd. Suite 100 . - -
Enter Floridg street uddvess

. Siuart " Flarida 34990
City Zip Code
A H "'1
1 herehy accepl e appointmen as registered agent und agree 1o act ity 1 fvther agree lo comply with

the provisions of all statutes relative to the proper and complete perf : ! 1
accept the abligaiions of my position as vegistered agen as providefl foff in Chupter/S08] £7.5. Or, if this document s
heing filed to merely reflect a change in the registered office addregp! 1 hereby confir hat the timited Hability

company has been notified in writing of this change.
T Changiod “‘Ww

Page [ of 2




if amend

ANRAL DN QUL records:
MGR = Manager
MGRM = Managing Member
Title Name Address

ing the Managers or Managing Members on our records, entg

It

[JAdd

DRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, ‘:f necessary.)

Addass Chanog -

u by

4532 W. Kennedy Bivd Skt 3)0Tampa, FL 33609

pop UL

Dated :

Signature of a!fmember or authorized representative of a member

Joseph Haymore

Typed or prinied name of signee
Page 2 of 2

Filing Fee: $25.00




