w000 sYY

2016-08-23 17:06:43 (GMT) 18887728108 From: Mike Natarus

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Typc the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H16000214544 3)))

RO 0O A

H160002145443ABC,
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from
this page. Doing so will gencrate another cover sheet.

To:

Division of Corporations

Fax Number (850)617-68383
From:

Account Name

Account Number
Phone

Fax Number

! TAXLEAF.COM INC

: 120140000084
({305)541-39860
(305)541-7033

**Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please.¥¥
Email Addreas:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- FERCAM CAPITAL LLC

chytiﬁcatc'bﬁtatus : 0
PAyRChus e
Certified Copy L
%Pagc Count [ 01
2 L= 4Estimated Charge | "s25.00
:: :: ™~
Q. L.:. L £
oy L Em
Vi o el R"EE : '?1
od C sl ) - r}‘ l?_:.
- < :J_ ._.J o m————
%g et P ;: T“’
= =5 S Warren 2= B
= 4 ' e
S AUG 30 2016 R 'gl
= 2 8 .
23 o
gm &



To: sunbiz

Page 2 of 4 2016-08-28 17:06:48 (GMT) 1BB87728108 Frem: Mike Natarus
~ H18000214544 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
! OF
FERCAM CAPITAL LLC

{Name of the Limited Liabllitv Compn S it NUW appeurs on guy yetords.)
Torida Limited T.iability Company’

The Articles of Organization for this Limited Liability Company were filed on 06/28/2016
Florida document number 16000123544

and assigned
This amendment is submitted to amend the following;

A. 1f amending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation ©

Enter new principal offices address, if applicable;

LLC” or the abhrevinron “1.L.C.”
(Lrincipal office uddress MUST BE A STREET ADDRESS)

Enter new malling address, il applicable:

Muiling address MAY BE A POST OFFICE BOX)

B,

If nmending the vegistered agent and/or repistered 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:

New Registered Qffice Address:

Enier Flovida street addresy

, Florida
City
New Reuistered Agent’s Sipnature, if changing Registeved Agont:

Zip Code
I hereby aecept the appointment os regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies refative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Ov, if this document is
beinyg filed 1o merely veflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been norified in writing of this chonge.
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If amending the Manngers or Authorized Member an our records, enter the title, name, nnd address of each Mannger or

Authorized Member being added or removed from our yecords:

MGR= Manager
AMBR = Authorized Member

- Title Name Address Type af Action

AMBR MERENDI DAMIAO, VIVIANE 3111 N UNIVERSITY DR STE 105 -

dd

CORAL SPRINGS, FL 33065

O Remove

L] Add

B Remove

[ Add

O Remove

T Add

O Remove

0 Add
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D. If amending any other information, enter change(s) beve: (Arrach additional sheets, If necessary,)

E. Effective date, i other than the date of filing: (optional)

(The effective date inust be specific, cannot be prior e date of receipt or filed date and cannot be more than Y0 days atter
the daie this decuwnent is liled by the Florida Depariment of Staie)

nateg AUQUSE 26th 2016

Py b
Yivana: ‘ :
Signature of 4 member or authorized representative of & member

VIVIANE MERENDI DAMIAO

Typed or printed name of signee
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