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. . COVER LETTER

T Registration Section
Division of Corporations

BRIDGE CAPITAL GROUP L.L.C
SURJECT:

Name of Limited Liabilits Company

The enclosed Articles of Amendinent and feeis) are submitted for filing.

Please return all correspondence concerning this mauer o the following:

JOSEPHUS JOSEPT

Nane of Person

FirmCompany

3106 6TH SW

Address

LETHGH ACRES/ FL/ 33976

Cinv/Stale and Zip Code
GLOBENPRESS @Y AOO.COMN

E-maik address: (10 be used for future annual eeport notitieation)

For further information concerning this matter. please call:

JOSEPHUS JOSEPT RV 8781634
aty )
Name of Person Arca Cade Davtime Telephone Number

Enclosed is o check for the following amount:

B S25.00 Filing Fee 0 S30.00 Filing Fee & 03 S35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Sutus &
{addimionil copy s enclosed) Certified C()p}'

tudditional copy v enclised)y

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

Division of Corporations Diviston of Corporations

P.OYL Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

-+

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
: TO

ARTICLES OF ORGANIZATION )
OF =
,‘d oL
- LE, .9@ oy
BRIDGE CAPITAL GROUP ELC AIAN- R
S = .
(Name of the Limited Liability Company as it now appears on our records.) 5r ’:2. -~ "\
: bty Company) o) - 4
: ’ V.Y oy %
. . o T Co e - SECAPIT » N e 1
M Articles of Organization for this Limited Liability Company were tiled on BRIDGE CAPITAL GROUP L ;15511.'@&?“ =
- Y s,
Floridi document number *-11000160405 . ‘.’d" '{
D L
o . . . . e
Fhis amendment is submitted 1o amend the following: gl
A, I amending name, enter the new name of the limited liability company here:
BRIDGE CAPITAL INVESTMENT GROUP LLC
- Fhe new name minst be distingoishabble and contain the sonds “Limied Liability Company.™ the designation “ELCT or the abbreviation =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BiZ A POST QFFICE BOX)

B. IT amending the registered agent andfor registered office address on our records, enter_the name of the new
registered apent and/or the new registered office address here:

Name of Noew Registered Agent:

New Revistered Office Address:

Ener Flaride stroes address

. Florida
¢iry Zip Cade

New Reoistered Apent’s Sienature, if chaneing Reeistered Avent:

I hereby aceept the appointment us registered agent and agree o aet in this capacine. 1 further agree to compfyv with the
provisions of all statines relative 1o the proper and complete perforaance of my duties, and [am familiar witl and
aceept the obligaiions of niyv position as registered agent as provided for in Chaprer 603, F S0 Or if this document is
heing filed o merely reflecr a change in the regisicred office address. ierehy confirm tha the limired liabiline
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Apent
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IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ot removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

O Change

O Add

O Remave

O Change

1 Add

O Remove

O Change

D Add

O Remove

J Change

O Add

£} Remove

O Change

g Add

0O Remove

O Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (Auach udditional sheets, if necessary.)

¥. Effective date, il other than the date of filing: {optional)
UFan effective date is lisied. the dite must be specitic sand cannot be prior w date of filing or more than 90 das < atter 1iling.) Pursuant 1o 6050207 (3)b)
Note: I the date inseried in this block does not meet the applicable statntory 1iling requirements, this date will not be listed as the
document’s effective date on the Departiment of Siate’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 record is filed.

Dated Mf:}'(/ /\ﬁ/

\u_ndl { nt munhu ht\]’-l.’)! representative ol @ member
I>(_n
-
JOSEPHUS JOSEPI J

Typed or printed name of signee =
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Filing Fee: S25.00 o
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