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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 4 /APy THRL VEWTVURES LL &

Namc of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:

PRAT AN TAHVRRT

Name of Person

Firm/Company

459 BRANDON TowN cEVWTER D

Address

Bedwdo N, Flogtiph 235 {1

" Cin/State and Zip Code
HAAPITALNENTVRES (@ GMAL . (O M

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

DL TBN  TAHIRAN a3y bpg-2724 2

SUTEH#Z29

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fec 08 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Staws &
tadditional eopy is enelosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

U ¢APIThL VEwTVEReES lLE

(Name of the Limited Eaability Company as it now appears on our records.)
(A Flonda Tinuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/0 %‘/ 20l é
Florida document number L1 /; 200 \W0R2FE

and assigned

This amendment 1s submitied to amend the following:

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

=
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "1L.L.C.”
o [Vnd .
it “2 .
Enter new principal offices address, if applicable: : ) —i -
(Principal office uddress MUST BE A STREET ADDRESS) x < m
: - = T
AR
- . . . ‘ <2
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent: DEITAN ThHVR f\/}‘
New Repistered Office Address: 459 GeANDON TOWN (ENTER BR. 4y XTE*H'B 29
Frter Florida strecr address
BEANDoN Florida __ 2235 {1
Ciry Zip Code
New Hegidered Agent’'s Signature, if changing Regidered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanwes relative to the proper and complete performance of my dtics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed 1o merelyv reflect a change in the registered office address, [ hereby confirm that the limited liability
compeany has heen notified in writing of this change.

LSRR PV ol L rod

If Changing Registered Agent, Signature of New I'icgiﬂo:red Agent
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If amending Authorized Pers_on(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

M&P

MILZHBEL BPER =l nve

MAR RATAE )L RUEERQ

MO P DRAWITL EoNZALEZ

Page 2 of 3

Address

F3y QRElAND Riues Ly

Tvpe of Action

0 Add

RWERNTENW Tl 3382

el
& B Remove

34 wEre (AwdBiuce LN

O Change

O Add

RIVERNiEw FL 233527

N,

& Remove

821y SEpeippd RBLutrE L

0O Change

N  OAdd

CILVE &\ B L 3557)8 B Remove

03 Change

= O Add

O Remove

O Change

O Add

O Remowve

O Change



D. If amending any other information, enter change(s) here:

(Attach additional sheets, if necessary

(MR

F. Effective date, if other than the date of filing: ZEPTEMPER 24, 2017 (optional)

(If an cflective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 603.0207 (3Kb)
Note: Y the date inserted in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delayed eftective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Dated é;‘fbl-.'} man e~ 2 Q

7013

1

- ) —
X‘u\—J\\ TOLAN \O;\/\\ ol

Signature of a member or authonved repfesentative of a member

DELTHARN TAHL RAT

Tvped or prinied name of signee

Page 3 of 3

Filing Fee: $25.00



