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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPICUA INVESTMENT LLC

: : w ap
¥ wbility Company)

03/21/2013 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L13000074351

Florida document number

This amendment is subnitted o amend the fotlowing:

A. If amending name, enter the new name of the limited lisbility company here:

The new name nust be distinguishalle snd cornun the words *'Limited Liability Compuny,” the designation “LLC™ or the abbreviaton “"LL.C

Enter new principal effices address, if applicable:
(Principal office addresy MUST BE A STREET ANRESS)

Enter new mailing sddress, if applicable:
- R e o pa gy g . Trey D3
frtailing address MAY BE A POST OFFICE BOX) T ro
=T T e
= = T
ie GO T
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B. If amending the registered agent and/or registerced office address on our records, enter the name of'the new.registercd
geent and/or the new registered office address hepe: A oy
!

New Reaisiered Office Address:

Enter Floridi streer oddresy

. Florida

iy Zip Code

New Repistered Avent's Signature, if changing Repistered Agent:

I herely uccept the appointment as registered agent and ugree to act in this cupacity. [ further agree to comply with the
provisions of all statwes relative w the proper and compleie performance of my duties. and [ am Jamiliar with and
accepi the obligations of mv position as registered agent as provided for in Chapter 605, 178, Or, if this document is
being fited to merely reflect a change in the registered office address, I herchy confirm that the limited liabiliry

company has been notified in writing of this change.

Il Changing Hegistercd Agent, Signature uf New Registered Agent
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1 amending Authorized Person(s) sutherized to manage, enter the tithe, nume, and address of each_person _being wdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SEBASTIAN FENO CONDE 185 SW 66 AVE
A

MIAMIE, FL 33156 .
Remove

TChange

Diadd

TRemove

CChange

JAdd

CRemove

OChange

Oladd

Cilemove

CiChange

UJAdd

CiRemove

OChange

LIAdd

i JRemove

OChange
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D. If sinending any uther information, vater change(s) here: cduach whlinanal sieets, if necexsar )
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(eprional)

E. Effective date, 1f vther than the date of filing:

(IF an effeciive date is hated. the date must be specific and cannet be prior to date of filing ur more than 9 days aftet filing.) Purstant (o 605.0207 ()b
Wote: 11 the dae inserted in this biock does not meet the applicable sanunory filing requirements, this date will not be hsled a8 the

documen:'s efisctise date on the Department of State’s records.

If the reeord specifics o delved effectve dae, bul nat it effective tine. & 12491 am. on the catlicr of (b)) “The 90t din after U

recond s Dictt
2034

AUGUST 20
Dated
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Stgnnhuc oty imember or authorred reproscniative ol o meymber

DiaZ, EMNILCE
Typed or ponted nome of signee




