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Fax Auditv No.,: H14000148011 3

COVER LETTER

TO: Raglstration Bection
Division of Corporations

CaptiveOne Services LLC

Name of Limited Livbility Company

SUBIECT:

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Selena Samale
Neme of Peraon

Perlman, Bajandas, Yevall & Albright, P.L.
Firm/Company

200 S. Andrews Avenue, Suite 600

Address

Fort Lauderdale, FL 33301

City/Staie and Zip Code

kimberly@pbyalaw.com

E-mai] address: [ta be used Tor Twlure wnnual report notification)

For further inforimation concerning this matter, plcasc call:

Selena Samale . 954 566-7117

Name of Perron Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 01 $55.00 Filing Fec & O $50.00 Filing Fee,
Cenificate of Status Curtificd Copy Cortiflcate of Status &
(additlonn! copy la enclorcd) Certified Copy

{additionnl copy l1 enclosed)

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

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifton Building

Tallahagsee, FL 32314 2661 Executive Center Circle

Tallahaasser, FL 32301

Fax Audit No,: H14000748011 3
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Fax Audit No.: H14000148011 3 :[I EL
ARTICLES OF AMENDMENT - /
ARTICLES OF ORGANIZATION 3 30
OF LE T ,

CaptiveOne Services LLC

(Name of the Limited Liabillty Company as {t how cars 4N Qur records.)
(A Florida Enmn?ﬁ Lisbillty Company)

The Artlcles of Organization for this Limited Liability Company wers filed on 1/3/2014 and assigned
Florida document number 114000001005

This amendment is sulimitted ta amend the following:

A, Tf amending name, gnte d i

CaptiveOne Services, LLC

The new name must be distinguishable and end with the words "Limited Liability Company,” the desighation “LLC" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable: 1035 State Road 7 #2156
(Principal office address MUST BE A STREET ADDRESs)  Wellington, FL 33414

Enter new mailing address, if applicable: 1035 State Road 7 #215
(Mailing addvess MAY BE A POST OFFICE ROX) Wellington, FL 33414

B. If sumending the registered agent and/or registered office address on our records, enter the name of the new

er Al cg uddress here:
Nome of New Repistered Agent: PBYA Corporate Services, LLC

200 S. Andrews Avenue, Suite 600

Entar Figrida shrect address

Fort Lauderdale Florida 93301
Clity Zip Code

New Repistered Office Address:

¢ ! r

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative (o 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 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the-kimifed liability
company has been notifled in writing of this change. —
Aé e PP
1 Changing Regiatered Agent, Slgantyce of New Reelstred Aeen(

Page 1l of3
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Fax Audit Neo,: H14000148011 3.

If amending the Managers or Authorized Member on vur records, enter the title, name, and address of each Manager or
Authorlzed Member heing added or removed from our records:

MGH = Manager
AMBR = Authorized Member

Tigte Name Address Time of Action
MGR Wayne Jenkins 14745 Morgan Close  _, .

Wellington, FL 33414 ..

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

H Add

O Remove

01 Add

O Remove

0 Add

O Rawove

O Add

O Remove

1 Add

{01 Remove

Page 2 of 3
Fax Audit No.: H14000148011 3
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Fax Audit No.: H14000148011 3
D, IFamending any other information, enter change(s) here: (Attach additionaf skeets, if necessary.)

I, Effective date, if other than the date of filing: (optional)
{The efTective dawe must be speeific, vannot bo prier to date of receipt or filed dats and cannot be more than 90 days after

the data this document ig filed by the Florida Dopariment of Stete)

Dated ,

Signanirs of a member of authorized Fépresentalive of o mamber

Jason E. Perlman, Esq.

Typed ar pnnted nume of Jigace

Page dof 3
Filing Fee: $25.00

Fax Audit MNo.: H14000148011 3
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