12ZA5-,2016 P24 Fr YTUOGLEY Gy p Ue
1572016 "
lorida Department o

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and unse it as a cover sheet, Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H16000306918 3)))

O AR

H160003059183ABC1
Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (850)617-6383
From:
: GBS CONSULTAMNTS, INC. --

Atcount Name
Account Humber : I20858000012 -
Phane : (954)659-BB35 !
Fax Number 1 (954)301-0417 ENEN

**Enter the email address for this business entity to be used for futlﬁ%‘;
Enter only cne email address please.** ..
o

Ewail Address: D.
o v
== . &

T

annual report mailings.

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. LY -7 E
iid 2 o CAPICCIO LLC
*:; :ﬁ ICeni.ﬁcale of Status o | 0 ﬂ
,H:: 2 * v Certified Copy T 0
L g oE Page Count 04

gt pihansy <5 -

s we Estimated Charge | 2500

s 8z e
Electronie Filing Menu  Corporate Filing Menu Help
DEC 16 2016
Y SULKER

https://efile. sunbiz.orgfscripts/efilcovr.exe

tH



+

4

2

' * i
12,/15,2916 B9:24 From: 9549887138 GBSrGrnup Uchl:ax

COVER LETTER

TFO:  Registration Section
Division of Corporations

Add Manager and Change Registerd Agent for Capiceio, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the followmng:

Jorge Fernundez

Name of Person
GBS Group
Firm/Compuny
3350 SW 14Bth Ave Suite 120
Address

Miramar, FL 33027

CityiState and Zip Code

ruben.amzroffkannashoes.com
E-meail address: (1o bé used Jor future enpual repart noli ication)

For turther information copeerning this manter, please call:

lorge Fernandez 954 S08-7188.
at{ )

Area Code ISa_)_nimc Telephone Number

Naime of Person

Enclosed is a check for the following amount:

[0 §55.00 Filing Fee & 3 §60.00 Filing Fee,
Certificate.of Status &

Certified Copy
(rddnional copy s enclosed)

M $25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Statns Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS;:
Registration Section

Division of Corporations

Clifion Building

266) Executive Center Circle
Tallehassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporetions
P.0. Box 6327
Tallahassce, FL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

yame of the Limited Liability Company s [{ ngw appears on our recoeds.}
onda Limited Liablity Companyy

9/09/2014 and agsigned

Capiceio, LLC

The Articles of Organization for this Limited Liability Company were filed on 0

Florida document number 14000140670

This amendment is submitted to amend the following:

A If amending name, enter the new nuine of the limited liability company heye:

The new name must be distinguichable and eantain the words “Limied Liabiliry Company,” the designation “LLC™ or the abbreviation “L. L.C.”

505 Sawgrass Corporate Parkway

Enter new principal offices address, if upplicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Sunrise, FL 33325

505 Sewgrass Corporate Parkway
Sunrise, F[, 33325

Enter new muailing address, if applicabie:

(Mailing adiress MAY BE A POST OFFICE BOX)
—L
B. If amending the registered agent andfor registered office address on our records, enter theZaame d?;thc pew
registered agent ancddar the new registered office address here: 5‘” : ' .
,"L'yj-? .: U} : wn
™~ i

Name of New Repistered Agent: GBS Group -7 S
¢ o o
New Registered Office Address: 3330 SW 148th Ave Suite 120 5-;;};"-.’ W/
Enter Florida stroet address < ég
City Zip Code

New Registered Agent’s Signature, if changing Registercd Agent:

T hereby accept the appointment as.registered agent and agree to act in this capucity. I further agree to comply with the

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with end
acrept the obligations of my position as registered agen 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 herely confirm that the imited Liability

company has been notified in writing of this chamge.

%) Chungin?ﬁegistered Agent, Signafurelof New Registered Agent
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12/15,2816 B9: 24

From: 9549887138 gBs Group Vehfax

Page:

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from onr records:

MGR= Manager

AMRR = Authorized Member
Title Name

MGR Rubea Amaro

Address

505 Sawgrass Corporate Parkway

Type of Action

H Add

Sunrise, FL 33325

0O Remove

O Change

0 Add

[ Remove

O Change

O Add

3 Change

0 Add

3 Remove

C1 Change

O Add

O Remave

0 Change

Page2 of 3
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D. If ameading any other information, enter change(s) here: {Airach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(17 an effective date is Yisted, the date must be specific and cannot be prior 1o date of filing or more than 90 days afer Tiling.) Pursiant to 665.0207 (3Xb)

Note; Tfthe date insected in this block does not meet the applicable statytory {iling eaquirements, this date will not be listed as the
document’s effective date on the Deparement of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the receord is filed.

y
Dated —_ ' /

T
Signatire of a member gt authorized representarive of & member

i ol ﬂé ks

?pcd or printed name of s¥anec

- ;

/
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