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COVER LETTER

Ty Registrution Section
Division of Corporations

CAPITALE CONSTRUCTION GROUPLILC
SUBJECT:

Satnwe of Limited Liabitic, Contpany

The enclosed Arnticles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence cencerning ihis matter to the following:

GRACIELA PALAZZESE

Name of Person

FrmrCompany

BAXE NW LA NTREET

Address

DORALFLORIDA 33178

Cirvesinte and Zip Code

GRAZIELTLAPALAZZESE@ GMANLCOM

E-muthaddresa {1 be used for future annual teport notfizabon)
For tunther nformation concerning this manter, please call:

GRACIELA PALAZZESE TR0 RETVRYELY RS
it ( )
Name of 'eraon Arva Code [avtime P'etephaine Number

Enclesed is a cheek for the following amount:

O $25.00 Filing Iee 0 830.00 Filing Fee & 0O S35.00 Filing Fee & B SGU.Ou Filing Fee,
Centificate ot Status Cenifivd Capy Certiticale of Statuy &
tadditional copy a5 enclosed; Centilied Copy

taddinonat cops s encloseds

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

Divisiun ol Carporations Bivision of Corporations

P.O. Box 6327 Clitton Building

Tallahassec, FL 32314 2061 Exeeutive Uenter Clirele

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPTTALE CONSTRUCTION GROUP 1.0

tvame_of the Timited Lithility Company s i1 now APIKArS 00 our reeoeds,)
CA TTogida Tanied Tiabiliy Compunys

The Anticles of Creanization for this Limited Ligbilite Com vany were led on NOVEMBER 03, 2015 amd assigned
X h pany £
ISR ERT07

Florida document munber

Tus amendnient 1y submitied o wmend ilie following:

A, ITamending name, enter the new name of the limited lishiliny vompiany here:

The new aame must be distineuizhakle and contain e words “Limited Liability Company.” ihe designziion “LLC™ ar the abbres jation “1, 1.0

: - . : , NONN NWOL 13 NTREN
Enter new principal offices address, if applicable: ) HANTREYE]

H A 2 —u —_ . ——

(Principal office address MUST BE A STREET ADDRESS)  DORALFLORIDA 33174 T
tL__
SO88 NW 113 STREET b

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST QFFICE BOY) DORAL. FLORIDA 33178

K. Al amending the registered agent and/or registerced office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Nanie of New Revistered Agenr: GRACTELA PALAZZESE

, - MR WY T CTREET
New Repistered Office Address: SORS NW 113 STREE

Errer Flozicin street adidress

DORAL Florida 337R

Cray Zip Condee

New Registered Agent's Nignature, if chaneing Hegintered Agent:

Phereby acrept the appoimiment as registered agent and agree to acr in this capacity, I ferther agree e comply witl ihe
provisiens of all stautes relative 1o the proper and complete performance of wy duties, and  am familior with and
aceept the obligationy of my position as registered agent as provided for in Chapier 605, 125, Or, i this docament s
being filed 1o merely reflect a change in the registered offfce address, thereby confipnt that the limited licibility

company s been notified in writing of this change. Pt
’ /
e N ,
¢ Ve B
LA i

IF Changing Registered Agent, Signature of New Re

sisdered A

Puage | of 3



" If amending Authorized Person(s) authorized 1o manage. enter the title, name, and uldresy of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
ANT O NEGRISTTE MW AN TN

MGR ANTONIO NEGRISTTE PG BRICKELL AVENUE

—_ O Add

STEAM-K 33
= Remove

MIAME FL 3313
[ Change

MOR GRACIELA PALAZZESE O8NS NW L STRIEERT
m Add

DORAL,FL 3378
O Remaove

8 Change

O add

£ Reminve

O Chanee

0O Add

O Remove

3 Clunge

O Aadd

O Remeww

O Change

0 Add

O Remaone

O Change

Puge 2 0f 3



B If amending any other information. enter change(s) heves (Anach adiditional sheets. if necessary.s

E. Effective date, il other than the date of tiling: {optional)

CEFan etfective date ba listed. the date must be specific and cannot be priv o date of fihing ur more than Y days afier filing

Note: Ifthe date inscried in this block docs not meet the applicable stanory filing requiremenis. this date
document’s effective date on the Department of Swie's records,

S Evesiant 1o GUS0207 (3)h)
witl not be listed as the

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.
APRIL 5 R
7 /)
Sy £ . e g AL
ARITIN) e :
(A 7T A,

S1gnatare ol a mwetber ar authorized representanis e of & mnomber

[Daced

GRACIELA PALAZZENE

Tx ped or printed mame o signee
M 3

Page Yol 3

Filing Fee: $23.00



