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TO:  Replstration Section
Divislon of Corporations

SUBJECT:

07:59:5Ba.m. 04-10-2014

Ct140000%4ad1 3 )

COVER LETTER

Top Sales Auto, LLC

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Vanessa Lemus

Name of Person

Incorp Services, Inc.

Fim/Company

2360 Corporate Circle Suite 400

Address

Henderson, NV 89074

City/State and Zip Code

documents@incorp.com

E-mail address: (to be used for future anpual report notification)

For further information concerning this matter, please call:

Vanessa Lemus for Incorp Services, Inc. n”702) 866-2500

Name of Person Area Code Daytime Telephone Number
Enclosed is a chack for the following amount:
@ $25.00 Filing Fee 0530.00 Filing Fee & 03$55.00 Filing Fee & Q$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy Is enclosed) Certifled Copy

MAILING ADDRESS:
Repistration Section
Division of Corporations
P.O. Box 6327
Tallahasser, FL 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

(H1ipoo0zUaq |3)
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07:59:40a.m. 04-10-2014

FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 10, 2014

TOP SALES AUTO, LILC
9108 WILCREST DRIVE
HOUSTON, TX 77099US

SUBJECT: T0OP BALES AUTO, LLC
REF: L14000040935

We received your electronically transmitted document. Heowaver, the
dogument has not been filed, Please make tha following corrections and

refax the complete document, including the electronie £iling cover sheet.

Effective January 1, 2014, all limited liability company forms must ba
submitted in accordance with the Revised Limited Liability Company Act,
Chapter 605, Florida Statutes.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, pleasa
call (850) 245-6051.

Tammy Bampton 'FPAX Aud. #: H14000084531

Regulatory Specialist III Letter Number: 514A00007693
AR
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i 08:00:08a.m. 04-10-2014

STIweRAs QL T Y Y
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Top Sales Auto, LLC
Nnme of the Limlted Linhbility Company ns it now appenrs on our records.
) (A Florida hmtteg Liability Company)
The Ari:icles of Organization for this Limited Liability Company were filed on 03/11/2014 . and assigned
3= =
Florida document number L14000040805 ‘:% = -
This amendment is submitted to amend the following: §' _4 -
A. l{amendisg name, enter the ngw name of the limited liability company here: ;‘1'3.-‘1 T
. e, o= ' l
Capital Technologies LLC T = 4 O
The new name must be distinguishable and end with the words “Limited Linbility Company,” the designation “LLCY’
“L.LC" =

'or the §Bbreviation
S e

e

Enter new principnl offices nddress, ifapplicable: 2423 8. Orange Ave. #361 =
(Principaf office address MUST BE A STREET ADDRESS) ~ Orlando, FL 32806

Enter new mailing address, if applicable: 9108 Wilcrest Drive
(Mailing address MAY BE A POST OFFICE BOX) Houston, TX 77099

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
registered ngent and/or the new registered office nddress here:

ew ist en:

iste ce

Enter Florlda street address

_ ., Florida

Clty Zip Code

New Registered Apent's Signnture, i{ changing Repistered Agent:

! hereby accept the appointmem as reg:'sfered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative fo 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.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this charige.

If Chonging Reglstered Agent, Signature of New Reglstered Agont

Page1of3
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LANTALLe (7170 O )
. If nmending the Managers or Authorized Member on our records, enter the title, nnme, and nddress of each Manaper or

Authorized Member heing pdded or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namo Address Tyne of Action

D Add
I:,Remove

DAdd
DRemovc

DAdd
DRemovc

DAdd
D!emove
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04-10-2014

08:00;28 a.m.
S EUTTUAAYS ] 1T ) O)
D. If amending any other information, enter chanpe(s) here: (Attach additional sheets, {f necessary.,)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be mare than 50 days after filing.) (605.0207 (3)(b)
Dateg APrI 3rd 2014

Bl e —

fgnature of g me

er or authorized representative of a member
Susan Denise Johnson

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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