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S COVER LETTER

T :TO: Registration Section .

. Diviglen of Corporations

SUBJECT T CAPSHAW PROPERTIES, LLC,

Name of Limited Liabﬂny Company

The enclosed Articles of Amendment and fec(s) e submitted for Hling.
" Please réturn all oorlupnndence.ccnoeming this matter to the following

, o iN!IﬁleP.crsou- ——— [P
| Tt . . . . .

Fum/Compmy oo T

23525 Ponce de Leon Blvi., 4th Flcor -
e e, Addresy

Cotal Gables, Florida 33134
" Cify/Stite &nd Zip Code ™~

SCC% inshawlaw.com . ' Ry
..., . _E-maladdress (1o be 1 ennual repori notification)
For farthier information 6onierning this matter, please cal) '

ooy
T
it
. _ . Steven C. Cronig
Co. ... ... NigeofPerson

(308 358-7747
ArcaCode

Daytime Talephons Number ;
T Enclysed is i theck for the following amouin
... .1 52500 Filing Foc

?qa;’\_\é

il

o)

T

!

'O $30,00Filing Fee & C] $55.00 Filing Pee &
) Certificate of Status Ccrtlﬁed Copy

_ 0 5860.00 Filing Fee,

"Certifioate of Status & . 1
. Certified Copy i

(a.dd.moml copy I8 ﬁ\éinmj) o
" MAILING ADDRESS:
', Rcaismllggn Section

- STREET/COURIER ADDRESSt . T
" Division of Corparations ~ =" " " T * Division of Cor rataons L

"PU Box'63‘27 o et e ChﬁouBunfdm]én S

B e Tallahasges, FL 323147 o
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T s on e AL600229453

TO
ART ICLES OF ORGANIZATION
e s menir e .- .. QF ‘ -

 The Articles of Organization for this Limited Lmbmty Company were led en___June 13. 2016 . endassigned.
-'"-Frondaaocumentnumb:'r“"“ CLIBOQUTLIERG ~  © /i T T TTienmnn s emm e s

- . This amendment is suhmxwed to amend the following:

‘ 'Ih: new haife must be dﬁungmhnblu and contain the words "Lum:cd Liability Compeny,” the des:guamm "LLC“’ orrhc abbrwlation mLC” ..

" Eiiter new pr’lncipal’oﬁlces address, Happlicable- ' ; o _ 4100 Nogth 'gﬁ t Second Avenue
; Y na - RE A : 4 ; Suite 307
Miami FI. 33137

. Enter new msilu:g addrws, if npplicable: e 4100 Nostheast Se :
- oy
; Suitg 307 Sl ..
Miarii, FL 33137 pL I -~ o
— o —
W
na

. Enter Florida strikt address.
. ) , Florida p
4 o i - e L QT L L., ZipCode i

. Lhereby accept the appoimmem as registered agent and agree to act in this capacity. I further agree to comply with the
T provisions' of all statutes Féldtive (o the proper and comp!eze performance of my dutles, and ] am familiar withand "
T accept e obhganons §f iy position as regisiered agent as provided for. in Chapier 605, F.S. Or, if this document is’

" being filed to merely reflect a change In the registered office address, I heveby confirm that the limited liability
" company has been notifiad in writing of this change. ' o

o "' T Chapging Registered Agent, Signature 4 Agent iy
VPR N TR R AR N s e YR AR TR T LT e o e w Page l 0f3 -.~:..-_\,.-..-... = B ¥
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A A

he tle, namie, and ddressofeach person_being ad

_If amending Authorm:d Person(s) authorized to manage, er
or removed from our records:

MGR = Ma.nager
AMBR = Authorized Member

o 1:_,__Titf¢ LT Nafe) T TR Addvess L. L0 UL Sl [ Type.of Action J: .

f':'_“} MaR D FPrEncis HoSeplly " " 7 " 4100 Northeast Secoid Averiaé” T T 'my Add T

ARy L L ATt ML AT AR Y ke P PR A ek e b

i) Suife307

LUl MOR ‘_:'._:__:;"'va.'?ve'xl:cri_(".rd'gl'_g‘ " o 1525 Ponee de Leon Blvg dthFloar . ' . . 7. DO, Add. ... SR

T ' . .. ; Loral Gables, F1. 33134 - o M Remove
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T
- . Remove {,__... .
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; 1 Add

ORemove, .. _

O.Change .

1 Remove P

J,bUOZIZ‘Ms’ 3

i it o H Remove. e oo

Miatoi, FIL 33137 _ " " U0 T 8 T Change . e e
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o MIZ/7‘79 2
RTTING 3R i § amendmg any other information, enter changE(s) here: (Atmc additional sheets, :f necessary )

ek, oy b,
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E. ETecive date, if other fhan the date" of filing:

- - (optioRaYy T
- (If an effective date ia listed, the date nmuat be specific and cannot be prior to date of fling or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(1:)
Nate: Ifthe date inserted in this block does not meet the ‘applicabls statutory filing requircments, this date wxll not be Jisted as the
document’s effective date on the Departmcm of State’s records

If the record specifies 8 delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
" .27 (b).. The 90th.day after the record.is filed.
_ Dated August 26,

d
T R ery T T T f;f.::,j.”..‘._.ff_" LT
e e et e .. Filing Fee: $25.00
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