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COVER LETTER

TO:  Registration Section
Division of Corparations

SUBJECT: _HALO CAPITAL LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Pleasc return all correspondence concerning this matter to the following:

Craig D. Blume

Name of Person

Firm/Company

‘800 Harbour Dr.

Address

Naples, Florida 34103
City/State and Zip Code

napleslawoffice @gmail.com
F-mail address: {fo be used for uwre.annual report notiticaton)

For further informalion concerning this matier, pleasc call:

Craig D Blume at{ 299 417-4848
Name of Person Area Code & Daytime Telsphone Number

Enclosed is n check for the following amount:

[£1825.06 Filing Fec {T]830.00 Filing Vee & ((1855.00 Filing Foe & , [J560.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Statvs &
‘(additional copy is enclosed) Certified Copy

(edditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building ’

Tallahasses, FT. 32314 2661 Executive Center Cirele
Tallahassee, FI. 32301 .



ARTICLES OF AMENDMENT FILED
TO

ARTICLES OF ORGANIZATION 12JUN26 gy 58
OF SECHE [ { CoFoaye
A GF STATE
TALLAIASSEE P oty
HAO CAP!TA_L LL
The Articles of Organization for this Limited Liability Company were filed on 02/04/2011 and assigned
Florida document number L11000015325

This amendment is submitted o amend the following:

A. If amending name, gnter th ame of the limited ilability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“LL.Cx '

Enter new principal offices address, il applicable:
cipal ) address MUST BE A SYREET ADDRESS,

Enter new malling address, if applicable:
iling address VBE A OF, BO

B. If smending the registered agent and/or registered office address on our records, cnter the name of the new
i ent B r the new registe 8; H

Name of New Registered Agent:.
New Registered Office Address:

Enter Florida street address

., Florida
Ciry Zip Code

t! ] i Repister.

! hereby accept the appointment as regisiered agent and agree to act in this capactty, [ further agree 1o comply with
the provisions of ail statutes rvelative to the proper and.complete performance of my duties, and | am fumiliar with und
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabiliry
company kas been notified in writing of this change.

i Chanptog Registered Agent, Signnture of New Regigtered Ageat
Page 1 of 2



1f amending the Manegers or Managing Mcembers on our records, enter the title, name, and address of each Manager

or Managing Member b ad ) r s:
MGR = Manager
MGRM = Mansging Mamber
Tide Name A 1] ¢ of Action
MGR Jon Gecil 2714 BARRETT AVE [] Add
NAPI ES Fl 34112 [7] Remove
MGR Cathy Young PO BOX 110255 Add
Naplas_Fl 34108 : [] Remove
2] Add
[T} Remove
[J Add
[] Remove
o [ 1Add
[ JRemove
[add
[JRemove

D. If amending any other iInformation, enter change(s) bere: (Aruch additional sheers, if necessary.)
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Dated \ML'L |\ . . %Zﬁ- .
; ; - S an.

A

Signatund'ef a mefnber:or authorized representative of a member

Jon Cecil
‘Typed or prmted name of signee

Page 2 of 2
Filing Fee: $25.00
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