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COVER LETTER

TO:  Repistrotion Section
Dyvision of Corporations

OMEGA CAPITA LLC
SUBJECT: APITAL FUNDING

Neroz of Limitad Lisbility Compeny

The encloged Articles of Amendment and fee(s) arc submitted for filing,

Please rotyra all correspondeance copcerning this matter to the fallowing:

Cheyenne Moscley

13238628300 From: Amanda Sando

.

Kame of Person

Legalzoom.com, Inc,

i,

Fign/Company
100 W, Broadway Suite 100
Addressy
Gleudale, CA 91210
City/Sate and Zip Code

kbanns1234/@yahoo.com

E-maill address: (1o be used Tor future annual report notification)

Por further informstion conceraing this raatter, ploase call:

Imelda Vasquez 323 962-R600 ext. 7950

ot

Nare of Person Area Code

Bnclosed is a cheek for the following emount:

Daytime Triephone Nomber

0 $30.00 Filing Fea &

[0 $25.00 Filing Fee
Cenificate of S:atus

MAILING ADDRESS:
Regiswation Section
Division of Corporations
P.C}. Box 6327
Tallahassee, FL 32314

1 560.00 Filing Fee,
Cerfificate of Status &

Certified Copy
(addidonsl copy it enclosed)

{3 $55.00 Fliing Fee &
Certifled Copy
(addidans] copy is enclosed)

STREET/COURIER ADDRESS:
Regigiration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tuilshassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION [T 02
OF =
ZE o= T
OMEGA CAPITAL FUNDING LLC hp S e
. e W » A
The Articles of Organization for this Limited Liability Company were filed on 08/17/2015 +—cand assigned E ‘
Florida document number & 15000140435 g g’: +*
=M o

This amendraent is submitred to amend the follgwing:

A. If amending nawe, ng he limi jlity company bere:

Lion Capital Funding Group, LLC
The new name must be distingulshable and end with the words “Limited Liability Company,” the designation “LLLC” or the abbrevigtion “L.L.C."

Enter new principal affices address, if applicable:
) d A T 400 Y

Enter new mailing addrers, if applicable:
fl i E

B. I amending the registered ageut and/or registered office addresy on our records, gnter the name of the wew
req ageat andler the now registered 20dress hero:

Nume of New Repistered Agent:

Mew Registered Office Address:
Bntar Kloridy soreed ditirass
» Florida
Cuy Zip Coak
r ' Si anein rof] J \

I hereby accept the appointment ag registeved agent andl agree to Gt in this capacity. T further agree to comply with the
provisions of afl statwtes relative to the proper and complete performance of my durles, and I am familiar with and
aceepe the abligarions of my pasidon as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed ro merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chenge.

1§ Changiay Registered Agent, Jiauatuc of Now Realypred Axeal
Page 1l of 3
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If amending the Managers or Authorized Member on pur records, gater the title, pame, and address of each Manager or -
Auiborized IMember heine added or removed from oRr records: )

MGR = Manager
AMBR = Authorized Member

Titte Name Aduress Type of Action
- —_ . 1 add

] Remove

0 Add

[0 Remowe

0 add

O Remove

s

O Add

2 Remove

Pagelofd
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B. Ifamendiag auy other infarmation, ¢nter change(s) heve: (drtack additionsd sheers, I necessary.)

E. Effeciive date, if other than the date of fing:

(optionan)
(The effective date muss be specliic, oatnot be prior to date of receipt ot fited date and cannot be more than 90 days after

: Kevin Harms

Typed or printed name of signee
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