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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 864246 80656855
AUTHORIZATION
COST LIMIT

ORDER DATE : November 6, 2015

ORDER TIME : 3:17 PM
ORDER NO. : 864246-005
CUSTOMER NO: 8065695

DOMESTIC AMENDMENT FILING

NAME: CAPRESSA CONSULTING GROUP LLC

EFFECTIVE DATE:

o

X ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER’S INITIALS:



COVYER LETTER

TO: Registration Section
Division of Corporations

CAPRESSA CONSULTING GROUP LLC

SUBJECT:
Name of Limited Liability Compzny

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

Please retiurn all correspondence concerntng this matter (o the following:

ZZ//S é-y}lé)m?

Name of Person

C’pﬁ" =SSO, C/A/So/r{m; M/QC

i

FirndCompany
; J3I06 L/ Jhaly” )y Ste 2/0-
; Address

//@//M/Q Flo s 32857

City/State and Zip Code

E-mail address: {to be used for futwre unoual report nontication)

For further information concerning this matter, please call:

Lors & VW@ W32 28¥- P9/3

Name ol Person Area Code Daytime Tekephane Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee L1 $30.00 Filing Fee & [3 $55.00 Filing Fec & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(addilional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, 1°L 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

CAPRESSA CONSULTING GROUP LLC

(Name of ihe Uimited Liability Company as 0 pow appeprs on our vecords,)
onida Cimiied Linbifty Company)

The Articles of Organization for this Limited Liability Company were filed on & 7,/,’5 _'-,’Z fia

and assigned
Florida document number 114000119703

This amendiment is submifted to amend the following:

A. If amensdiag name, enter the new name of the limited hiability company here:

The new name must be distinguishable and end with the words “Linuted Liability Company.™ the designation “LLC” or the :1hbrc\f'iJn‘tion “LE_C.“
- gt

o ang m
inci i iflage Park Driv 1 32877 - § 3
Tanter new principal offices address, if applicable: 13526 Village Park Drive STE 212 Orlando, FL 338” 5 i
A - et
(Principul office address MUST BE A STREET ADDBRESS) PR N ki
W, (=] 3
=
!.__{_," ' '
Euter new mailing address, if applicable: . s
bt 0
(Muiling nddress MAY BE A POST OFFICE BOX) e

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
vepisteved agent and/or the new registered office address here:

Name of New Repistered Agent: /é S é_ m é;?@?
New Registered Oftice Address: /5N L d’/‘/a?"" MJ? 5/?.’ L

Enter Flovidu siveef address
Lretavddo Florida 7327
City

Zip Codle

New Revistered Agent's Signature, if changing Repistered Apent:

I hereby accepl the appointient as registered agent and agree to act in this capacity. I further agree io comply with the
provisions of all statutes relative to the proper amud complete performeance of niy duties, and I am fumiliar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

- heing filed to merely reflect a change in the regisicred office wddress,_ihereby confym the Ihnited fiability

conpey hras been notified nwriting of this change. g W

If Changing Registered Agent, Sigoature of New Registered Agent
Page 1 of 3




Anthovized Member being added or vemaoved from onr records:

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

MGR == Manager

ANBR = Aathorized Member

Title Nawme

Address

”;

Cype of Action

0 Add

0O Remove

£ Add

1 Remave

i Add

3 Remowve

O Add
3 Remove>
yror T
LT e
T an LR
L e
AVt
3 )
1 '-if» i
'.:i;'-‘ w0
3 Remove *°
R AR P
'\""; ' cx)
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0 Add

1 Remove




D. I ainending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: ___ i i (optional)
{The efective date must be specific, cannot be prior to date of receips or fited date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated Y74 // é — 2‘(?/ J/ .
,/{/«a & C'//(‘Z’/éj

gt
s
u—
b

Signature of a member or authorized repreg@ntative of a meniber

ESCALONA, LUIS ENRIQUE VALERY

Typed or printed name of sipnee

Page 3 of 3
Filing Fee: $25.00




