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C OVER LETTER

Registration Section
Divistoit of Carporations

OLYMPIC CAPITALLLC

TO:

SUBIECT:
Naine of Linited Lability Company

The erelosec Articles of Amendmen: aad feels) are submitted for $ling.

Fiease refurn all correspoadénce concemirg this métter w the fallawing

JOSEPH V. PULEO

Namz of Pervon

OLYMPIC CAPITAL

FumiCompany

1013 LUCERNE AVE,

SUITE 202

Address
LAKE WORTH, FLORIDA 33460 % na
Ciny/State and Zip Code m =
R ' . a P
jp.olympiccapital@outlook.com T3
“E-matl eddresy: (19 be used rov-fueare anm:al report navification’ b3 Fooso
i @
For further infonuaben concerning this matier, please call:, M -
2o =
JOSEPH V. PULEO 561 547-4241 5% o
Namz of Persen T AR Coie & Daytime :Tclc;ﬁ;sﬂc Number v;?—": - r‘f;
Enclased is'a cheek for the following amount:
S35 00 Filing Foe & L1560.00 Filing Fee,
Ceruficate of Status &

2530.00 Fihing Fee &

O §25.00 Fiheg Fee
Cert:ficete of Staus

MAILING ADDRESS:
Regiswation Secdior.
Division of Corporations
£.O. Box 5327
Tailakassec, FL 32315

Certitfied Copy
(additional ropy is caclosedy

Certified Copy
faddirional copy i enchosed)

STREET/COURIER ADDRESS:
Regisoation Secrion
Division of Comomtions

Clilton Buildicg
2661 Executive Conter Circlz
Tailahassee, FI, 32301

[LE= =N
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ARTICLES OF AMENDME
TO

)

ARTICLES OF ORGANIZATION
OF

OLYMPIC CAPITAL LLC

The Asticles.of Organszation for this Lipited Liabiliey Lol‘lpan\ were filed on 02!25}201 T it assgidd
Flaridit deoscument sumiber L1 100002421‘3’

This umendient 1 submitted w amend the following:

A. If amending name, enter the new name of the fimited liabilitv company here:.

The new nume sl be disioghishabie ard end with the words “Lamiied |Linbility (nmp«*m" !l < d-.wrﬁa{mn [ l € or the abbrevianen

LB

Enfer new principal offices address, il applicable:
tPrincipul office address MMUST BE A STREET A

e kb e St ot St b ki m mmm s e e

Enter new muiling addvess, if applicable:

(Mutling address MAY BE 4 POST OFEICE BOX)

registered ggent andior the new redistered office address here

‘B. If amending the registered agent andfor registered office address an our records, enter the @—nﬁ (rf@e new

Nane of New Ruegistered Ageni:

mow Revisterod O fiee Address:

Fnrc'- Ffm iider sivees (-’.‘Mn T

s e Florids o
ity Zip Cilee

New Rypistered Agent’s Siouacture, i changine Remistered Agene:

Fherchy acoept B gppainiment us vegistered agent and agree fo got bn thix capaciiy, | firther agrce ooy with
the provisions of ail starutes velitive (6 the propier anid complete pertaridance of wiv dndies, and Far fonidicrwith and
aceept Je oRESaRony of my positim: ax mdurws'. o] m,umm’u Jor i Chapter ,»,ﬂk: Fs O r,’ hES dentinent o
being flled ta merely reploer a change in the vegistered uffice wddress, § hercby. confirnt that the finited fiabiliny
company hus beon nolified in weiting af this change.

If Changing Registored Apcat, Stunatprd f Sew Registered Agent
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If amending the Meanagers or Managing Members on our records. enter the title, name. and address of ench Manager
or Manaying Member heing added or removed from opr records:

MGR = Manager
MGRM = Managing Member

Tide Name Address Type of Action
MGRM KATHLEEN GUERZON 1013 LUCERNE AVE, SUITE 202 D s

LAKE WORTH, FLORIDA 33460 R‘

Acd

CEO PHILIP A, PULEO 1013 LUCERNE AVE SU|TE 202 D

LAKE WORTH, FLORIDA 33460 .
1 REMGYE

I D Add
D Renmee

b ,

Y
=::
ey
“' Xen

r‘% w

L=~

e e e e e Remnoveg
g" SOTTT
=T W F
. Er e i
b= w

[:I Add
D Rernove

et ———— i Add
D Remiive
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JOSEPHV. PULEO | }
oo -M\‘(‘_fpc{l it j‘l:‘l!‘l'l-ﬂl]. name m"ﬂlgnc-:
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