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COVER LETTER

TO: Registration Section
Division of Cerporations

supiecT: __ OPPORTUNIMES ONE LLC

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Aug L FurRMAN

Name of Person

KAPVTAL 6200P LLC

Firm/Company

1882 TYLER ST

Address

H’OLL\{ Woop FL 33020

City/State and Zip Code

A—F\.)RMANQ KAPITALAROVPLLL CoM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A EL FURMARN 4305, 503- 13 b

Name of 'erson Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

U/$25.00 Filing IFee O$30.00 Filing Fee & 0$55.00 Filing Fee & B81%$60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enzlosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2013

ARIEL FURMAN
KAPITAL GROUOP LLC
1882 TYLER ST
HOLLWYQOOD, FL 33020

SUBJECT: OPPORTUNITIES ONE LLC
Ref. Number: L13000000311
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SEDSAE Ty M
AL L ARESSEE, FLORIOA

We have received your document for OPPORTUNITIES ONE LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
_copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call

(850) 245-6051.

Tammy Hampton

Regulatory Specialist || Letter Number: 013A00009935

Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OPPORTUNITIES ONE UL
Name of the Limited 1iability Company as it now apnears on our recoros.y... ...
{A Ilorida tlmllt.g Liability Company}

& =,

The Articles of Organization for this Limited Liability Company were filed on 'O /OZ / 20173 and a sg ecgrc?
Florida document number L1330 Qoo 544 -f ;g
This amendment is submitted to amend the following: 3 __E;‘
A. If amending name, gnter the new name of the limited liability company here: g ;';;;
£

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

Enter new principat offices address, if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree lo comply with
the provisions of all starutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. 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, Signature of New Registered Agent
Page 10of 3
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name Address Type of Action

M6R  MARTIN SApON 18¥2 nI/LER ST [X] g
ILIIOLL';,WOOA i FL ‘33020 DRemove

[ aae
D Remove

ISIAIG
S

=
30 80IS
'31?!33

dyi)
30 A¥
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3
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[ ] A
’___| Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.)

Dated 4/‘/%"'/ &?}\‘( , 29/3
AN LYALL

Sighature BT & mémber or authorized representative of a

ember
ARIEL 7 RM AR KMé,d

Typed or printed name of Siguee

Page 3 of 3
Filing Fee: $25.00

e Hd 1- AHEL

011V 304YE0 36 NOISIAMD

.
.

00
SH

0 ANVLIHI3S

154

ERL

34



