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COVER LETTER

TO: Roegistration Sectien
Division of Corporations
CAPAV LLC
SUBJECT:

Name of Lindted Liabiliny Company

‘The enclased Artictes of Amendment and fee(s) are submitted for filing.

PMease return ol correspondence concerning this imatler to the fellowing:

YANELLE M BaARINAS

Name of Person

BARINAS & ASSOCIATES, INC.

I'itm'Company

5701 nNw 36 ST

Address
VIRGINIA GARDENS, FL 33166

CityiState and Zsp Code
BARINASBAGMAIL, COM

Femml wddress: (o be used Tos Tutiere anmad reporl notilivabion)
For further information coneeming this matter, please eall:
YANELLE M BARINAS 305 871-0389

at{ )
Natne ol Person Arcu Cunde Pastime Telephone Numbe:

Enelased is o check far the following 2mount:

O 52500 Filing ¥ee B 53000 Filing Fee & 8 S55.00 Filing Fee & O s60.00 Filing 'ee,
Cerlificale ol Stulus Certitied Copy Cenificuie of Stus &
addational copy is enciosed) Certitied Cupy

radditona! copy 1 enclosed)

MAILING ADDRFESS: STREET/COURIER ADDRESS:
Registrution Section Regisnation Seelion

[hvision al’ Corpamtions Division of Corporations

P.0O. Box 6327 Cliftan Building

Tailahassee, FIL 3251 2601 Execunive Center Ulrele

Tallahasses, FI, 32301
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AKITICLEY OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
=
CAPAV LLC =2 Ty
— EAYSN
Q=
@ %7
o <=7
" . : T . 02/09/2016 s S
The Articles el Organization lor this Limited Liability Company were filed on and assigned? Gofe
. L16000028141 BT
Florida decutient numbes 2 2«
e
. : . R [= I
This amendment is submitted Lo amend the lotlowing: "_ Ftal
| -2
A. Hameading name, enter the new name of the limited Hability eompany here:
The new name must be dishinguishable and contain the words “Limited Linbility Company,” the designation “LLC™ vz the abbrosgmon ~LL.CT
Enter new principaloffices addressif applicable:

Enter new mailing address, it applicable;

[Mailing address MAY BE A POST OFFICE BOX)

B.

if amending the registered agent andfor registered office address on our records, enter_the name of the acw
registered apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Otlice Address:

Errer Florudo siveet odidress

Cuy

. Florida
New Repistered Apgent’s Sipnacure, if changing Registered Agent:

A {ode
1 hereby uccept the appointment ays registered agent and agree 1o act in this capacity. 1 further agree o comply with the

provivions of ol statues relative to the proper and complere performance of my duties, and [ am famitiar with and
accept the vbligations of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed 1o merelv reflect a chunge in the registered office address, | hereby confirm that the limiied liability
company hay been notified i vriting of this change.

If Changing Reglstered Agent, Signatnre of New Reghvered Agent

Page 1 of 3
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enter the title, name, and address of each person being added

T AHBIEDUENY AWnUrILCy Peryuiny) auingriscg 1w Illilllllgt‘.
or removed from our recorids:

MGR = Manager
AMBR = Authorized Member

Titte Namy Address
5781 Nw 112 Aave #112

AMBR AUGUSTO J0RGE BESTEL

& Add

DORAL, FL 33178

0O Remuove

0O Change

O Add

0O Kemove

03 Chunge

gy .
DAL <.
e
A EZ
. e
O Rem®e -
— |5
~ g3n
I, . kX 'R
] Lh.g; _:-CHJID
= 2
r‘
0O aAdl
~d
O Remove

O Change

DA

O Remove

0 Change

8 add

O Ruemove

O Change
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30 AMV] 34T

JHOD 10 NI
374

OFRWY L1 43S 1202
15

v

R 1Y 0
]

L

09/14/2021
(optional)

E. Effective date, if other thin the date of filing:
(8 an effective date iz listed, the date must be sprecific and cannot be priog 1o date of Gling or more than 30 day< alter [ing.} Prrsuant 0 (05,0207 (3Kb)
Note: It the date inserted in this block does not meet the applicable statutory filing requitemenis, this date will not be listed as the
dacument™s elleetive date on the Deparument o’ State” s records.

LUt Nt un wifwetive Lirme, ul T2:01 0iin. wn thw watliers ot

It thw 1ecoio iporiles u dslayud elfvclive Caly

(_u) inv S'Otn Yay alter tne iwtewrd 12 Milwa,

Dated

L.:f— i =
C"";—"‘"\-—:j— e A ?2”

Stgnature of o weniber or authunzed sepresenmnve of a membe

AUGUSTO JORGE BESTEL

Typed or pnoted name of sipnce

Page 3 of 3
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