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NR. 861 501

6. AUG. 2010 8:23 !

B : COVER LETTER
TO:  Registration Section '
Divistor of Cnrpomﬁ?ms
SURSECT: ; SIXTEN CAPITAL LLC

Name of Limited Liability Company
The eaclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum ail correspondence concerning this matter to the followmg:

MR. SVEN GINMAN

Name of Person

C/O CHRISTIAN GINMAN
Firm/Company

1170 SW 23RD AVENUE
Address

MIAMI, FLL 33136
City/State mud Zip Code

christianginman@yahoo.com
E-mail addrass: (to be ar fimne saanual report notucationy

Ty

Far further informztion conceming this matter, please cail: r__;:‘ =7
=5 E -
CHRISTIAN GINMAN at( 305 746-6490 ;:E....g’ : .}_‘{;j
s i’ — PR
Name of Persor, Arca Code & Deytime Telcphone Number ggm o r_,"'u"
mﬁs, Ii
- 105 ¥y
‘ Sy = i :;!g.:z_
Enclosed is a check for the following amount: D e L
(7}$25.00 Filing Fee [ ]830.00 Filing Fee & [T]855.00 Filing Fee & $60.00 Flingged, €0
Certificate of Status Certified Copy Certifi §E
(additional copy is enclased) Certified Copy
{edditional copy is enclosed)
MAIJILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisfon of Corporations Division of Corporations
P.Q. Box 6327 Clifinn Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallghassee, FL 32301
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cory ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIXTEN CAPITAL LLC

Name of the Limg Aabili it now a TS On
072 1mit 1abyity Company

The Articles of Organization for this Limited Liability Company were filed on 11/24/2009 and assigned
Florida document nummber __,___L 09000112686

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.LC*»

Enter new principal offices address, if applicable: N/A
incipal office address MUST BE A STREET 4DDRESS)

Ek 7. T .
Enter new mailing address, if applieable: C/0 SVEN GINMAN '—n} S
e
(Mailing address MAY BE A POST OFFICE BOX) 9225 COLLINS AVENUE, UNIﬁdS § j;;
-’-"i‘: g NG
BAL HARBOUR, FL 33154 @5 = —om
i
Mis -
B. If amending the registered agent and/or registered oﬂice address on our records, enter i€ na
istered apent and/or the new registered office address g‘-ﬁ < 5
87 @
Name of New Registered Agent: N/A >
New Registered Office Address:
Ewter Florida street address
, Floxida
Ciey Zip Code

New (4 ent’s Sippnatare, if cha d )

1 hereby aceept the appomt‘mem as registered agent and agree to act in this capacity. I finther agree to comply with
the provisions of all statutes relative to the proper and complete performemce of my duties, and I am famrliar with and
acecept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sienatore of New Regjstered Apent
Page 1 of 2

o
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l'féniending the Managers or Managing Members on our records, enter the title, name, and address of cach Mapager

or Managing Member being added or retnoved from ounr records:

MGR = Manager

MGRM = Managing Member

Title Name Address
MRG CHRISTIAN R. GINMAN

MIAMI FI 33135

ZXype of Action

Add
¥ | Remove

CECILIA HAMMERTH 9225 COLLINS AVENUE, UNIT 903 7] Add

Bal HARBOUR, FE1. 33154 Remove

MGR

[J Add
[} Remove

_[ladd

C1Remove

JAdd
[JRemove

[Jadd
[IRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
* JUST CHANGE THE NAMES, THE PERCETANGE OF OWNERSHIPS WILL

REMAIN THE SAME. R

Vit

D
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o S R T AT G R

AT BRI 13T

SVEN GINMAN
Typed or printed name of signee

Pape 2 of 2
Filing Fee: $25.00




