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COVER LETTER
TO:  Registration Scction
Divisien of Corporations
SUBJECT: CAPSTAN FINANCIAL CONSULTING GROUF, ELC

Name of Lirmted Liability Company

Tha encloged Articles of Amendment and fec(s) are submitted for filing.

Please return 21l correspondence concerning this matter to the following:

' Dougliag J. Elmeoxe, Esq.
Name of Person

Kirk Pinkerton, P.A.
Fim/Company

50 Central Avenue, Suite 700
Address

Sarasotz, FL 34236
City/State and Zip Code

SSBINY 81 AVHOINL
a3Td

FOIN074 “TISSYHY Tyl
FIVES 40 LMV 6238

WilliamAMarshIV@aol.com
E-mail address: {to be usad for fulure armual repont notification)

For further information conceming this matter, please call:

Douglas J. Elmore, Esq. at( 9413y 364-2402
Name of Person Arca Code & Daytme Teiephone Number

Enclosed is a check for the following amount:

[[]525.00 Filing Fee [1$30.00 Filing Fee & [X]855.00 Filing Fee & [C)s60.08 Filing Fe,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclgsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Rcgistoation Section

Divisien of Corporations Division of Cerporations

P.O. Box 6327 Clifton Building

Tallahasses, FL 32314 2661 Exccutive Center Circle

Tallahacsss, FL 32301

FAX AUDIT NO: H10000119144 3
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TO
ARTICLES OF ORGANIZATION
OF

CAPSTAN FINANCTAL CONSULTING GROUFP, LLC

{Narme of the Limited Lia biliﬁ Coms_nng as It now appears on our records,)
A Fion imyited Liability Company

The Anticles of Organization for this Limited Liability Company were filed on _March 5, 2010 and assigned
Florida document number _ 110060025036

This amendment is submitted to amend the following;

by ~3
AT
A. If amending name, enter the new name of the limited liability company here: o B
= X"
=0 =
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLES Jor thc.abbrwiar.nn.
i) " Jj
L.L.C o [»e]
5l
Enier new principa) offices address, If applicable: 500 5. Washington Blvd. . : = “Ej
[
(Principal affice address MUST BE A STREET ADDRESS) ~ Suite 100 oo @
-t~y

3
§

Enter new mailing address, if applicable: 500 5. Washington Blvd,
(Mailing address MAY BE A POST OFFICE BOX) Suite 100

Sarasota, FL 34236-7103

B. If amending the registered agent andfor registered office address ou our records, enter the name of the new
registered agent and/or the new repistered office address here:

Name of Ne.w Registered Agent: Matthew DePalma
New Regigtered Office Address: 500 5. Washington Bivd., Suite 100
Enter Fiorida streef address
Sarasota . Florida 34236-7103
City Zip Code

New Registernd Apent’s Signature, If changing Repistered Agent:

I hereby accepr the appointmen! as registered agen! and agree (o acl In this capacity, J further agree o comply with
the provisions of all starutes relative to the proper and complete performance of my duties, and { am familiar with and
accepr the obligations of my position as registered ageni as provided for in Chapter 608 F.5. Or. if this docwment is
being filed 10 merely reflect a change in the reglstered office address, I hereby conff art the limited liahility
company has been notified in writing of this change. - A_A /’

IrChanging Rffuh’rcﬁA‘ﬁcnf, Sipnatwrs gcﬂg; Regicterad Agent
Page 1 of 2
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If amending the Maunagers or Managing Members ou our records, enter the ﬁtfﬁﬁ,ﬂmnﬁ@bﬂaﬁmm Mﬁlﬂé_" 3

or Managing Member being added or removed from onr records:

MGR = Manager
MCRM = Managing Member

Title Name Address

Type of Action

[ Add

Remave

(1 Add

[ ] Remove

] Add

[[] Remove

Add

M Remove

D. If amending any cther information, enter change(s) here: (dirach addifional sheels, {f necessary,

2o
oA
BB
81y

5

Dated May 7, 2010

S ember

Signatire ofA MiEmber or authorided repfesentutive of a member

Matthew DePalma

Typed or printed name of signee
Papge 2 of 2
Filing Fee: $25.00
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