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COVER LETTER

TO:  Reglstration Sectlon
Division of Corporations

Captive One Holdings,LLC

Name of Limited Liabllity Compuny

SUBJECT:

The enclosed Articles of Amendment and fes(s) are submitted for ﬁling..

Please rerurn all conespondence concemtng this matter to the following:

Selena Samale

Nemg of Perzon

Perlman, Bajandas, Yevoli & Albright, P.L.

Firm/Company
200 S. Andrews Avenue, Suite 600
Address

Fort Lauderdale, FL 33301 i

City/State ynd Zip Code .
kimberly@pbyalaw.com g
E-maif address: (to bc used for fulure annual report nolifivation) . jast]
0

For further information concerning this matter, please call;

Selena Samale

Name of Person Aren Cude Daytime Telephane Number T

Enclosed {5 a oheck for the following amount:

& $25.00 Filing Fee 1 330.00 Filing Fee & 0 $55.00 Piling Fee & O £60.00 Filing Pee,
Certificate of Stetus Certified Copy Cenrtificate of Status &
(=dditional copy is enclosed) Certified Copy

(addillonul copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Regietration Section Registralion Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Conter Circle

Tallakasses, FL 32301

Fax Audit Wo.: H14000148002 3

954 566-7117 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Captive One Hoidlngs,LLC

lorida Limi abtlily Company

The Articles of Organization for this Limited Liability Company were flled on 7/8/2013 and asaigned
Florida document number L13000096792

This amendment is submitted to amend the following:

A. If amending name, enter the new nanie of the limited liability company here:
CapliveOne Holdings, LLC

The new name muet be distinguishabia and end with thg wards “Limitcd Liability Company,” the designation “LLC" or the abbreviation “LL.C"

Eater new principal offices address, if applicable: 1035 State Road 7 #215 .
(Principul office address MUST BE A STREET 4+ppREss) ~ Woellington, FL 33414 ¢
. E;;
Enter new mailing address, if applicable: 1035 State Road 7 #215 2
(Mailing address MAY BE 4 POST OFFICE BOX) Wellington, FL 33414 "W
B. If amemﬁng the registered agent and}or reglatercd oﬂice address on our recards, g he na o new
Name of New Registered Agent: PBYA Corporate Services, LLC
New Registered Office Address: 200 8. Andrews Avenue, Sulte 600
Enter Florida wres! addrery
Fort Lauderdale Florida 33301
City Zip Code

New Reglaterad Agent’s Signature, il changing Registered Amenc

I hereby accept the appoiniment as registered agent and agree lo act in this capacity: I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or A1 this document is
being filed tn merely reflect a change in the registered office address, T hereby confirm thg vited liability
company has been notified in writing of this change. 3 I/
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If amending thec Managers or Autharized Member on our records, gnter the title, name. and address of ench Mapager or
Authorized Member being added or removed frem eur records:

MGR= Manager
AMBR = Authorlzed Member

Title Name Address Type of Action
MerRM  Wayne Jenkins 14745 Morgan Close ...

Wellington, FL 33414

H Remove

MGR Wayne Jenkins 1035 State Road 7 #215
Wellington, FL 33414

O Remave

0O Add

[ Remove

O Add

0O Remove

=
]

oeAdd -
-3
2

[ .Remove . °

C.

0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary,)

E. Eflective date, if othcr than the date of filing: {optional)
(The ¢Tective daie must be spceific, cannot boe prior w date of receipt or filed date and ¢annot bo more then % days alter
the date this document is filed by the Florida Department of Staie)

Dated

/

e /-——u..—
= -member or authorized represeotaive af a member

Jason E Periman, Esq.

Typed or printed name of signeo

=]
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