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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2018

RABBITT REALTY LLC
ATTN: BETTE L. RABBITT
5243 OLD ASHWGOOD DR
SARASOTA, FL 34233

SUBJECT: CAPITAL REAL ESTATE & INVESTMENTS LLC
Ref. Number: L16000130263

We have received your document for CAPITAL REAL ESTATE &
INVESTMENTS LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

To properly change the name of the limited liability company, please complete

and return the enclosed articles of amendment. The conversion is not the proper
form to make such change.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 718A000139262
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COVER LETTER

TO! Registration Section
Division of Corporations

wree RabhiHReqlbg LLC.

Namchor $imited [ uhllm (,omp.m\

The enclosed Ariicles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

lablq_l_'_ -
Ad dé{] X}”‘

sa43 @//
S%Kf&ﬁ ﬂ%( Llorida
be e 0 L QWail- Col

E-mail adidress: (1o be used for fintre dnnﬁ al réport nnnl‘bm-h:nﬁ

For turther intormation concerning this matter. please calk:

Bete ) Pubbit1. 041, 404 — 004 S5—

Name of Pérson Arcy Code Naytime Telephone Number

0 $35.00 Filing Free & O Sehon Friing 1 ee.
Certified Copy Certificate of Status &
(addtional copy 1s enclosed) Certified Copy

tadditonal copy 15 enclosed )

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

Division of Carperations Division of Corporations

.0, Bos 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Talahassee, FILL 32301



L ;@02)01307262 ol

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘IZATION

w1l Yo Eﬁ#ﬁ Ve%ﬁm%/éQ

{\.lmt uflhl 1imited Lishility Company avit noW appliars on our ré mtls }
(A Florda Timited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on Qd/@dnd d'wwapud = _,_‘,
. . r., p— v I
OO 1D / Lo
1§ <

Florida decument number ] T

¥ Ea -
Thi { is submited i the foliowt Sy : ﬂ
Hs amendment s submitted 10 amend the feliowing: o - -
) ) = L2 i
T ™
A. If amending name, enter lhe new nanie of the Ilmlted Watribigv company here: T :

“RablL i H KeopHy L£ P

Fhe new name must be distinguishabie and contain the words “Limited Lisbility Company.” lhu,/[uu.n.mnn LLCT or the abbreviation “LLLL.CC

[

Enter new principal offices address, if applicable: ,/ /) / %
{Principel vffice address MUST BE A STREET ADDRESS) Ik {

SAME

Enter new mailing address. if applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

SAME

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 reistered office address here:

Realdi=

Name of New Reaistered Apeent:

New Rewstered Otfice Address:

ol
Enter Floride si¥ot ddedvess
-]
5&1 N &SM . Florida F BQQ 3

Crty Zip Code

New Reoistered Aecent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. { firther agree 1o complyv with the
provisions of all stainies relative 1o the proper and compiete performance of my duties, and I am jamitiar with and
accept the obligations of my: position as registered agent as provided for in Cheagter 603 F.S Or, (i this docament i

heing filed o merelv refiect a change in the regisiered office address. | hereby confirm that the limited fiabifiny /

compeny las been notificd inwriting of this change.
e @

If Changing I
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member A/

Title Name Address ' Tvpe of Action
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Chunge

Page 2 of 3



D. If amending any other information, enter change(s) herer Cloach additional sheets. a_'frwc'us‘mr'.-')

/}4/#

E. Effective date, if other than the date of filing: {optional)
([ an effective date is listed. the date must be specitic and cannot be prior to date of tiling or more thin 90 daysT3lter filing.) Thrsuant 10 603.0207 (3)1b}

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

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.

Dated

- ~3
T 2
\ Typed or printed name of signke o Em
o B [
R
w7

t] 2y !
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