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COVER LETTER
10 Revistration Sectivn

Division of Corporations

SUBSECT: MUSBLL & S THINTERG CAPT AL

PARTNERS L

htps: tiles. Noridados. gov media 702399 ¢r2eth 4 pdi

Nt ol pmited aheday Company

Mhe enclosed Articles of Amendment and fecf<) are subanted for filing,

Flewse retum gl corresparndence concermng this nusteer ohe following:

NAUDAIN HAMILTON

S al erson

MOMILL & STEINBLRG CAPITAL PARTNERS LLC

Frrm-Company

THRE ST STREEF. STH FLOOR.SULTE 535

Address

MIAME T 53132

Cuy Site and Zip Code
dunchzmition] g gmail.oom
[For

For turther information canvermng tos nuswer please call

Nawdain Hamilton

are S0 ) HROT Y
Nt ot Peisan Adva b ode

Lachned s5a cheek for the rellowing amount
S50 Filing Fee C oS30 Filing Fee & CISEL00 Filmyg Foee o
Uertitied Capy

tudddittonal copy 1~ enciosed)

Certificate of Status

Mailing Address:

street Address:
Registration Section Registration Section
Division of Corparations

P.O. Box 6327

Davume Telephone Number

it wddress s o be wsed for Tutore sonual tepon nonticition
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M1 560000 Filing Fee, m

Certifivnte of Sttt X
Certiticd Copy
tadditional cupy s eaclosedy

Division ot Corporations

The Centre of Taltthasse
Taltabassce, FL 22314

2A1E N Mooz Street, Suite 8140

Tailahassee, FILOA2303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUMILEL & STEINBERG CAPTEAL PARINXERS LLC

(Nume of the Limited Liability Commpans s it s appeses on our recseds,
A Flonda Tned Taabiliey Compansy

. - . . - . . . - oy . - } i 3 .
The Arucles of Organization tor this Lunited Liabiling Company were filed on oty 2013 amd assigned

Florida document number _I'_l SHN0RGT i

This amendment is submiited to amend the following:

Al I amending name. enter the new aszme ef the limited liabitity company here:

The new mome st bedistinguistuble sl contion the wards Lamited Lishility Conpany,” the designation “LLCT o

'Ih\.“'.INH-\“»'!V:III-'I'I e

. A - - . A b 185 SE Suite BiHs
Enter new principal effices address. it applicable: AOUE b TS St Suite 60

(Principal office addresy MUST BE A STREET ADDRESS) — AVENTURA FL33IS0

Enter new mailing address, if applicable: SaNassabkosb oo
(Mailing address MAY BE A POST OFFICE BOX) GREATNFUK NY 1102 _
U"} ~3
e Mmoo =
»Q =
i ; O i A=
B. If amending the registered agent and/or registered office address on our records, enter the nume of the nen FeeisteEad L
. T> — L -
avent and/or the new registered office address here: ? 3*.3 o .
= o !
e "’T‘t
. . . . ({2 N o ‘
Namge of New Regisiered Agent: nfa En B S . o -
_ turom [:.-‘
New Registered OHlice Address: i T
fater Floruda sireet address ' o
m

_ ~____ .Florida .
Cuv Aip ol

New Registered Avent™s Sigoaturce, il changing Registered Avent:

Fherchy wecept the appoinmment ax regisicred agent and agree o act in this capacine 1 puriler agree to comply seid the
Jrovisions of afl siatides vetative to the proper aid compteie pecfirmance of s duetes, and Foam ganidior wirle and
aeeept the obligations of o position as regisicred agent as provided por in Chapree 603517850 Or i this documont s
heing tiled o merely rejlect a change v the resistered office address, Fhereby confirny ibar the fimited liahiline
company has been notified onweiting of this change.

If Changing Heaistered Agest, Stonsture of New Hesistered Agenl
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i amending Authorized Person(s) authorized to munage, enter the title, e, and sddress of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title

Nume Address Typu of Action
AMBR LOUHIBRICM CAPLIAL T TEENL IS STRED ~ Add
SUHE =-'.‘13_- . o =wKenwne
MIAMILFL XN 32 TChange
MGR FOUILIBRIUNT CAFE AL LG TINEISESIRIEL A
SUTTL =303 = Remove
MEIAML 23 ) _ . Change
MOR

TIAMIL TORN, NALIDAIN

IRNASNSALRD

GREAT NECKNY 11021
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[3. Wamending any other information, enter changeds) hoeeer cddiacl adcditonad shecis, i nccessary
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E. Effective dute. if other than the date of filing: U730 2024 (uptiunal) m }

D Us PTG
vd :leL'
L)

17 an effective dite s listed, the dae must be <pecatic and cannag be prior to date of filing or more than 99 days afier g ) Puracil
Note: IFhe date inserted in this block dewes notmeet the applicable sivtumory fifing requirements. this date will oo

dugument’s elrective date on tne Deparimens of Siat s recerds.

JE2

H
L)

H the record specilies a delayed elfeetive dite, but not an offvetvg e, ad 12200 aom, on the carlier ot th The 9O day atter the
record s filed.

Daicd July 30th

' teprofonzain s ot g et

Argnaiure of o nember ar autn

Nuudein Familton, agent of MOMIEL & STEINBERG CAPHAL PARTNYERS LLC

Ty ped or pranied name of signee

Filing Fee: $25.00



