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@ . ARTICLES OFI'SMENDMENT H’U—Kmaimq

ARTICLES OF ORGANIZATION

OF
2,
‘CAPELLIS ENTERPRISE LLC A f,, s
Nimw of the L 2 aMpany 3s it oW APRears o0 oUT reCords, ’Y(o\“"l @ (“ N
Flozdn itod Liability Lompany I '-"3.-'\ \ ‘<(
08/19/2014 s ¢
‘The Articles of Organization for this Limited Liability Conpany were filed on and assi ﬁ .;r,}
Florida document number Eﬁomﬁ 30271 %C’:(\ N
oy )
This amendment is submitied to amend the following: % /(x* ]
/
(%
A, ITumending name, cnter the new nume of the limited liability company here: b

Fhe now name must be disfpuishable and end with whe words “Linited Liwkilily Compuny,” be designation "LLC™ o the abbegviation “L.L G

Enter new principal offices address, if applicable: '
LPrincipai pffice adiress MUST BE 4 STREET ADDRESS)

LEnter new mailing nddress, H applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

.

B. If amendiog the registered agent and/or yigistersd office udgress on our records, coter the name of the new

CeEistercd agent and/or the ngw repistiered office address here!

Name of New Regisiosd Agen:  CAROLINA ZARZUELA
New Registered Office Addess: 900 EAST OSCEOLA PARKWAY
Enter Fluridu stree eddivss
KISSIMMEE . Florida 34744
Ciy ’ AoCae T

New Repistevcd Agent’s Sipnature, if cpapging Reglstered Agent:

1 heraby accept the appointment as regisigred agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent @y provided for in Chapter 605, F.S. Or, if thly dvcument is
helny fited 1o merely reflect a change in the registered office es3, £ hepaby confirm that the limitsd Nability
campany kus been aotified in writing of this change.

if Chenging w;fmt. Signatury of New Ropistersd Agent
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,  If umending the Managers or Authorized Member on our records, en A0306T OF
Authorized Memher being added or removed from our records:
MGR= Munager '
AMBR = Aulhorized Member
Title Namg Address Type of Action
MGR CAROLINA ZARZUELA 900 EAST OSCEOLA PARKWAY - Add
KISSIMMEE FL 34744
) O Rersove
MGR LOURDES M HERRERA BO0 EAST OSCEOLA PARKWAY O ndd
KISSIMMEE FL 34744
. W Femove
- £ Add
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D. 1 amending any other information, enter change(s) here: (Aitech additional sheets, [ necessery.}

L. Etfective date, J ether than the date of filing:

{uptivaal)
(The cffectve date must be specific, cunnot by prior to Qs ol receipt or filsd date and canpot B¢ More than Y0 Juyy aftc
the st thiy ducunert is led by the Florida Departinent of Staic)
N 2014
Dated OVEMBER W‘l .

L éﬁm ol & metnber of authenized represcntarive of @ member

Typed ur pnnted name of sipnee
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