- :

06/20/2¢14 PRI 10:13 PAX

1/008
620:2014

pL,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H14000148055 3)))

AL 0 0 O A

H140001 4805534BC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

~a
Doing so will gencrate another cover sheet. e, =2
g i [t o
—_ e 1
G e
To: 7:,:": ~ .
Olvision of Corporatioens VE o rw
Fax Numbet : (Ab0)5617-6383 ::'f) - ﬁ'?
S T
From: T 4
Account Name  ; PERLMAN, BAJANDAS, YEVOLI, & AIZ%R»IG HE p.L
Account Number ; I20040000167 okt o
Phonea ¢ (305)377-0809
Fax Number : {308)377-0781

**Entar the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.¥?

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

T -8 CAPTIVEONE MANAGEMENT, LLC
a =] f—%: [Certiﬁcatc of Status |
‘:': = EJL; Certified Copy J 0
!éjq & wlj Page Count _J[ 04
w S 3 Estimated Charge $25.00
© 2
Tl 3 oo
hiips:/fefile.sunbi z.org/scri pte/afil cow .ax . BRULY 12



06/20/2014 PRI 1Q:13 PAX -

£
‘ . € o
Fax Audit No.: H14000148055 3+ ¢
'COVER LETTER
TO:  Reglstration Section
Division of Corporations
swareer:. caPtiveOne Management, LLC
Name of Limited Liability Cormpany
The cnclosed Articles of Amendment and fee(s) arc submitted for filing,
Please return all correspondence congerning this matter to the following:
Selena Samale
MName of Perdon
Periman, Bajandas, Yevoli & Albright, P.L.
Firm/Company
200 S. Andrews Avenue, Suite 600
Addvess s
Fort Lauderdale, FL 33301 ;
City/State and Zip Code }f B
kimberly@pbyalaw.com 9=
E-mail addresy; {tv be waed Tor future annual report notification) — s
Al
For further information concerning this matter, please call: :3'_’_:
:-'_.E."z.::
Selena Samale 954 566-7117 =
Name of Pecson Aren Code Daytime Telephone Number
Enciosed is a check for the following amount:
E $25.00Filing Fee [0 §30.00 Filing Fet & O 555 .00 Filing Fee & O $60.00 Filiog Fee,
Certificate of Status Cortified Copy Certificate of Status &
(wdditiana! capy ie anolorad) Certified Copy

(addicicnat copry ls enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

Fax Audit No.: H1400014B055 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CaptiveQne Management, LLC

(Name of the ﬂmllﬁ Llahllh_'* ‘:nﬂﬂﬂﬁ ,'f It Ep_u n“)!“ onourrecords)
orida Liml lability Lompsny,

The Articles of Organization for this Limited Liability Company wers flled on 1/8/2014 and assigned
Florida dooument number 14000004638

Thig amendment is submitted to amend the following:

A. If amending name, enter the new nama of ¢he limited lability company here:

The new name must be distinguishable and end with the wards “Limited Liobility Company,” the designation “LLC" or the abbreviation "L.L.C."

Enter ncw principal offices address, if applicable; 1035 State Road 7 #215

(Princigal affice address MUST BE A STREET ADDRESS)  Wellington, FL 33414

1035 State Road 7 #215

Enter new malling address, (f applicable:

™3
il ICE BO. Wellington, FL 33414 =
s W
2 x ——
“in, PN premc.
B. If amending the registered agent and/or registered office address on our records, gnter thi namecni thg new
repistered agent and/or the new reg|sigred office address here: T g o -
oM ox Gl
Name of New Registered Agent: PBYA Corporate Services, LLC R OT AL
Ciies -
New Registered Office Address: 200 S. Andrews Avenue, Suite600 = <
Enser Florida siraet address
Fort Lauderdale Fladda 33301
City Zip Code

New Regiztered Agent’s Signature, If changing Reglstercd Agent:

I hereby accept the appoiniment as registered ageni and agree lo aci in this capacity. { 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 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 to merely reflect a change in the registered office address, 1 hereby confirm that t ted lability
company has been notifled in writing of this change. Py .
7y

—_—. e ——
If Changing Reglatered Agent, Signature of New Registorad Agent
Page1of3
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If amending the Managers or Authorized Member on cur records, gnter the title name. and address of each Manager or
Authotized Member being added or removed from ouy records:

MGR = Manager
AMBR = Authorized Member :
Tide Name Address Typcof Action
MGR Wayne Jenkins 14745 Morgan Close .,
Wellington, FL 33414  __

MGR Wayne Jenkins 1035 State Road 7 #215

Wellington, FL 33414

O Add
O Remove
0 Adad
O Remove
e .
o = 1
= ;‘.'- x
T [ '"h,
o SR e i
2o T o,
W2 ™~ '
HlAd o f ‘
S 3 i
;]_]:Removc o
_ ™
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0O Add

8 Remave
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D, 1f amending any other Infarmation, cnter change(s) here: (Attach additional sheets, if necessary,)

(optional)

E. Effective date, if other than the date of filing:
(The effect|ve daie muat be rpecilic, cannot be prior Lo date of receipt or filed date and cannol be more than $0 days after
the dale this document is fited by the Flarida Department of Statc)

3

Dated
s <
ature of 2 menmber or auttGrized reprasenlative of o member

Qocn/008

Jason E. Perlman, Esq.
Typed or printed name of signee

Page 3 of 3
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