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COVER LETTER

TO: Registration Section
Division of Corpurations

CAPMEN LLC - DOCUMENT #t.14000191539 . .5
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please rewurn all correspondence coneerning this matter to the foliowing:

BRYAN MENENDEZ

Name of ["erson

CAPMEN LLC

FirmuCompany

13806 SHADY SHORES DRIVE

Ankdress

TAMPA, FLORIDA 33613

Citw!State and Zip Code
CAPMEN LLC

E-mail address: (1o be used tor future annual repori natification)
For further intormation coneerning this matter, please call:

BRYAN MENENDEZ 813 727-3578
_ atf b}

Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fev 0 $30.00 Filing Fec & 'Z./S-SS.(JO Filing Fee & [0 $60.00 Filing Fee,
Cernificate of Stalus Certilied Copy Cuertificate of Status &

(additional copy is enclosed) Cerithied Copy

tadditional copy s eagheed)

Muiling Addruss: Street Address:

Registration Section

Divisian of Corporations Division of Corporations

Q. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, FI1. 32303

Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CAPMEN LLC
{™Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Lintted Liability Company)
The Articles of Organization for this Limited Liability Company were filed on \7\«! \bl_\ﬂ and assigned
L140C0191539

Flortda document nurmber

This amendment 18 submitted to amend the following:

A. If amending name, enter the new name of the limired liability company here:

The new name must be distingaishable and contain the words “Linvted Lighility Company,” the designation ~LLC™ or the abbreviation "LL.C

Enrer new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIEESS)
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Fater new mailing addruess, if applicable: — -
(Mailing address MAY BEEA POST OFFICE BOX) ; + 75
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B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apcnt:

New Registered Otfice Address:

Enter Florida soeet address

. Florida
Citv Zip Conde

New Repistered Apent’s Signature_if chanping Repistered Agent:

1 hereby accept the appoiniment as regisiered agent and agrec to act in this capacine, 1 further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of myv duties, and T am _familive swith and
aceept the oblisations of my position as registiered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed to mercly reflect a change in the registered office address. T herehy confirm that the limited liabilin:
company las been natificd in writing of this change.

If Changing Registered Apend, Signature of New Registered Agent




1f amending Authaorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR YENLY CAPDEVILA 4705 KEMBLE CT, TAMPA. FL 33624
= A dd
TRemove
Change
MGR DANIEL CAPDEVILA 4705 KEMBLE CT. TAMPA, FL 33624
Iadd

= Remove

ZIChange

i:} Add

THRemove

JiChange

Add

TRemove

TI1Change

Cladd

CIRemove

IChange

:_]:\dtl

TIRemove

Change




), If amending any other information, enter changets) here: (Atach additional sheets. if necessary.j

K. Effective date, if other than the date of filing: {(optional}
tan effective date is listed, the date must be specific and cannat be prier to date of filieg or more thsn 90 days afier Dling.d Pursuant w 6030207 (3)ib)
Note: It the date inserted in this block docs not meet the applicable statutory {iling reguirements, this date will not be listed as the
document’s effective date on the Pepartment of Ste’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: {by "The 90th day atter the
record is filed.

APRIL 3 2020
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Bryan Menendez, Daniel Capdevila, Yenly Capdevila

1 authorized repré€entative af’a member

Typed or prnted name of sienee

Filing Fee: 52500



