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MAR-P4-13 19:45  ASTROTRADE TEL: 2746853

COVER LETTER

1 *

TO: Registration Section
Division of Corporations

Capital Motrix, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee{s) are submitted for filing.

Please return all correspandence concerning this matter to the following:

Henry Melgarejo

Name of Person

CPA Express

Firm/C )rnpnn.‘\‘

17971 Biscayne Blvd Ste. 201

A(.I(i‘r_:.s\

Aventura, FL 33160

CityrSare and Zip Code

hmelgarejo@cpaexpress.com

L-mail address. (o T used for tutare anngal report notification)

For further infurmation concerning this maner, pleasc cail:

Henry Melgarejo ) . 305 933-9590

Namg of Person Arca Cole & Daytime Telephane Number

Englosed is a check tor fhe fullowing amount:

B $25.00 Viling Fee [3$30.00 Iiting Fec & Q35500 Filing Fee & 0%60.00 Filing Fee,
Centificate of Status Centitied Copy Certificale of Status &
tadditional copy s enclosed) Centilied Copy

(additional copy is cncloscd)

MAILING ADDRESS: STREETAOURIER ADDRESS:
Registration Scction Repistration Bection

Division of Corporatiims Livision af Corpuralions

P.Q. Hox 6327 Clitton Building

Tallahasyee, FL 32314 2661 Executive Center Cirele

Tailahusace. F1. 32301

P:01



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_ _ Capital Motrix, LLC
(Name of the Lipited Liabilit*' (.‘nm!un! AL it now "Eﬂfﬂ o our records.)
orida 1.mit Aubiliy Company

The Articles of Orpanization for this Limited |Liability Company were liled on 02/18/2013 : and assigned
Florida docurment nurmber L1 3000(.).2..591 9

This amendmenl is submitted to amend the following:

A. Il amending name, gnter the new name of the limited liubility company here:

The new name must be distinguishable and end with the wirds 1 imited Liabiliy Company,” the designation "LLC™ or the abbreviation
“LLCT

Enter new principal offices address, if applicable: 9598 Park l__ane

(Principal office eddress MUST BE A STREET ADDRESS)  Plantation, Florida 33324

Enter sew mailing sddress, if applicuble:
{Mailing: address MAY BE 4 POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records. cnter the name of the new
registered agent and/or the new registered office address here:

Name pf New Registered Agent:

New Registered Office Address:

Enter Florida street uddress

.Flovida __
Clity Zip Code

New Repistered Agent’s Signature, if changige Repistered Agent:

1 hereby aceepl the appoinmient as registered agent and agree 1o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with und
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document Is
heing filed to merely reflect u chunge in the re pistered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

I Chamging Registered Agent, Sigarure of New Regiatercd Agent
Page 1 of 3
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If amendiog the Managers or Managing Members on vur records,

TEL : 2746859 F:83

or Munuging Membe? being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

MGR

MGR

MGRM

MGRM

Name

Rocio G Ribalta

Address Type of Action
700 E. COCO PLUM CIRCLE, #7 |:| add

PLANTATION, FL 33324 [7].....

9599 Par__k_ Lane Vi

MANUEL G RUIZ

MANUEL G RUIZ

Page 2 of 3

700 E. COCO PLUM CIRCLE, #7 [],
PLANTATION, FL 33324 [7],..o

9599 Park Lane ] nao
Plantation, Florida 33324 [,

D Add

—— I:I lemove

D Add
- D Remuve

LS:d Hd 11 UVH €L

Tl

cater the title, name, and address of each Manage




MAR-B4-13 19:45  ASTROTRALE TEL: 27466859

). If amending apy other information, enter change(s) here: (Attach udditional shecis, Jf necessory )

7

nted —?ﬂz/oﬂzcﬁn , ; /

s
Signature of a inember nﬁﬁ ::3 reptesentative of a incmber

Manuel G. Ruiz

Typed ur prnted name T signee
Iage 3 uf 3
Filing Fee: %25.00
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