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TO:  Registration Section
Division of Corporations

Capitat Apartment Group, LLC
SUBJECT:

T-842 ?.02/35

COVER LETTER

Name of Lirtited Liapility Company

The enclosed Articles of Amendment und fee(s) are submiued for filing.

Please return alt correspordence concerning this mateer to the following:

Gregory R. Cohen, Esq.

Cohen Nurris &1 al.

Name of Person

Firm/Company

712 U.S. Highway One, Suite 400

Address

Norh Palm Beach, FL 33408

City/State and Zip Code

bethany@captialcorporations.com

F-mal address: (10 DE wse® for sutlire annual report notification)

For further iaformation concerning this matier, please call;

Gregory R. Cohen

561
B )

844-3600

Name of Person

Enclosed is 2 check for the following amount.

0 526.00 Filing Fee &
Cenificate of S1ans

O $23.00 Filing Fee

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.0. Box 632
Tallahassee, TL 32314

Arca Code Daytime Telephone Numbe:

C} 860.00 Filing Fee,
Certificate of Status &
Cenified Copy

(acduionel capy i eaclosed)

C $55.00 Filing Fee &
Cerufied Copy
(additionzl ¢copy it faclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Binlding

2661 Exetutive Center Circle
Taltanassee, FL 32301

F-801
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Capital Apariment Group, LLC

[Rame.of the Limited Liahihry Company as{t ngw u
\A Flonca

Sars Oh DUY Tecards.
wnites Liabihty Compaty)

The Arucles of Organization for this Linited Liablity Covipany were fileg on &/2072014 and assigned

Florida document nurnber 114000130832

This anrendment is suirnitied to armend the following

A. 1f amending name, enter the new name of the limited liahility company here:

The new rame Tust be distinguishable and corsain she words “Limited Liabilivy Company,” the dasignution “1.1.C™ er the abbegviation “L.L.CY
o

Enter pew principal offices address if applicable: - "_" - -
el o
(Principal dfice address MUST REA STREET ADDRESS) il e
G -:_', — \
s = M
o =
o =z ()
Enter new malling address, if applicabk: ’—-1“‘ ot
(Mailing address 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 pew
recistered agent and/or the new repistered office address here:
Name of New Rensterad Agent:
New Resistered Office Addess:
Enter Fiorida sir&: address
. Florida
City 2ip Cede

New Reeistered Apent’s Sipnature, if changinyg Registered Agent:

I hereby acvept the appoiniment as revistered agent and agree to wct in this capacirv. [ further agree 1o comply with the
provisions of all staiutes refative o the proper and complete performance of my duiies, and I am familiar with and
nceept the ohligations of my position as registered ageni as provided for in Chaprer 603, F.5. Or, if ihiy document is
being filed 10 merely reflect u change in the regisiered office address. | hereiy confirm that the imived liabilicy
company has been notified in writing of thiy changa.

If Changing Registered Ayeat, Signature of New Repistered Agenr

Page 1 of3
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If amending Authorized Person(s) authorized ro managc, euter the tite, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMEBR = Autborizd Member

Titte Name Address Type of Action

MRG Srian Mylett 618 US Highway One & add
Suite 104 (7 Remove
North Palm Beach, FL 33403 T Change

MGR Josh McAiges 618 U.S. Highway One = add
Sulie 104 O Remave
Nortr Palm Beach, FL 3308 D Change

MGR Captial 21, LLC 618 V.S, Hignway Qne O Ade
Suile 104 = Remave
North Palm Beach, FL 33408 O Change

MGR Capital Financial Fung, LLC 518 U.S. Righway One O Add
Suite 104 m Rocmove
North Palm Beach, FL 33408 ] Change

— . —a [1Add

!
LS
TaZ

. lll\‘."]

—

o )
™ T Remove
—i

S C{¢hanee
2 =z O

S0 add

O Remone

O Chanue
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D. If amending any otherinformation, enter change(s) bere: (Antach addiional sheels, if ecessary.)

F. Effactive date, & other than the date of filing: {optional)
(If 24 effactive dace is listed, the date must be spevific and cannol be prier 1 dac¢ of filing or mare than 9t davs after iling ) Purszans to 6050207 (23ib}

Note: If the date insertad in this block does not meet the applicable stanuory filing requiremsnrs, this date wili not be lisied a3 the
document's effective date on the Deparomenu of Stare’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 20th day after the record is filed,

8
' ~7

/
‘f
SWE0aHC af @ T5or or autkhoryed representarive at A memos

P

Bazn Mylet, Marager /T% Cifivy . J/m ? /zé —HL’

Typed o fyated dune of s1gnes
1

Daced September 13,
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