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ARTICLES OF AMENDMENT OO IDLc
- TO

R ARTICLES OF ORGANIZATION
® "

CAPELLIS ENTERPRISE LLC
(Namg ot ablIEy

The Articles of Orgunization for this 1.hnited Liabitity Company were filed on 8/18/2014 and assigned
Florida docunent number 1- 14000130271

Ihis amendment is submited ta amend the followimg:

A Af amending name, crfer the new naipe of the Jinvited liphility company here:
Tho new name must be dlstinguishable and end with the words “Timiled Tubility Compiny,” e desipnation "LLC™ or the abbrcmﬂgn “LLer
-0 2
Enter new principal oltives address, if applicable: 900 FAST OSCEOLA PKWY i =
(Pringipal office address MIST BE A STREET ADDRESS)  KISSIMMEE FL 34744 ‘ _%‘ .1
w_
Gie T
Enter new mailing address, if applicuble: 900 EAST OSCEOLA PKWY s w
(Mugling ~ A POST OFFICE BOX KISSIMMEE FL 34744 e W
L R

1. If amending the registored agent and/or registered office address on our records, enter the nuine of the nuw

registered prent and/or the new repistered olfice address here:
Name of New Reyistered Agenl: LOURDES M HERRERA
" New Repistered OfMieg Addres: 900 EAST OSCEQLA PKWY
Rrter Floridu siree! wibilress
KISSIMMEE  Florida 34744
Chy Zip Crads

New Repirtered Agsnt's Sipnature, (f ghanping lepistered Apent:

1 hereby accept the appointment as registered agent and agra 1o act In this vapacity. I further agree 1y comply with fie
provizions of all sianues relative 1o the proper and complete performance of my duties, and | am familiar with and
acea the obligations of my position as registered agent as provided for in Chapter 803, F.S. O, if his document is

haing filed tes merely refloct @ change in the registered office agaress, I hereby confirm that the fimited liability
eompuny hes bren notifivd in wriling of this chasge.

17 Changing Ropistersd Agent, Signature of New Roalstared Agant
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. . O
If amending the Managers or Authorized Member on our records, enter the fitle, n iresu of each Manager or

Authorized Member being sdded or rempved frem our pecprds:

MGHR = Manuger
AMBR = Authorized Member

Tive Namgp Address Type of Aclion
MGR CARLOS A RCDRIGUEZ 429 COCONUT PALM WAY O add
DAVENPORT FL 33897
B Remave
MGR FELIX DIAZ 429 COTONUT PALM WAY O Add
DAVENPORT FL 33897
M Remave
MGR CAROLINA ZARZUELA 105 £ CARRCLL STREET _

KISSIMMEE FL 34744

B Rentove

MGR ANTONIO A MANZUETA 2123 REINAISSANCE BLVD APT 106

MIRAMAR FL 3302%

G

O Add

O Remuve
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D. If amending any other information, enter change(s) bere: (AHack aadutune sheeds, if necessary.)

B. Effective date, if other than the date of filing: {optional)
(' 1he cficetive date must be speeifle, eannu be privy (0 dule o Mrepl ar Gted date wrd canaet be irore than Wi days shar
{he dulo his ducurnent i filed by the Flarida Dapartnent of Stare}

Dated Qe i = Wit
)J&Aﬂb

v Signiture ol prenher b dulborlzed represeniatve of a memner
Londes HERRENA .
Typad e prR G nEme o Sighee : .
.
A}
". “ v
. '.:-
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