TogE Page 2of & Z 153 % 96283(;0
i Florida Department ot State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please priut this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ail pages ot the document,

{{({H16000238075 3))

IO O 1

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daoing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (858)617-6383

Account Name * LEGALZOCM.COM INC.
Account Number ; 120010600062
Phone : (323)962-86082

Fax Number : (323)962-388%

From:

¥*Enter the email address for this business entity to be used for future
annual report mailings, Enter only one email address please. *#
3

| Email Address: 5y
7o) 2 - =y
™ = L.
oot LLC AMND/RESTATE/CORRECT OR M/MG RESIGN o
r~ _ CAPITOL SALES & MARKETING, LL.C T
by — i | o X T
Z‘* IlCcrtiﬁcate of Status ]i 0 i o __—-ér )
, & = i ; | | BRI
o w — S b i
Electronic Filing Menu Corporate Filing Mcuu Help
SEP 2 8 2018
11

Y SULKER

hipsiefile.sunbiz.orglseripts/efilcovr.exe



To!

LY - -

Page 3 ot & 8/26/2016 2:10:36 PM PDT

e

A239628300 From: Maghan Smith

COVER LETTER

TO: Registration Section
Division of Corporations

CAPITOL SALES & MARKETING, LLC
SUBRJECT:

Nume of Limited (.isbifity Company

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

Please return all correspondence conceming this matter & the folowing:

Cheyenne Moscley

Name of Person

I.egalzoom.com, Inc.

FirmvCompuny

101 M. Brand Blvd., t 1th Floor

Address

Glendale, CA 91203

CitysS1a1e and Zip Code
ron_horvath{@tampabay.rr.com

E-mal] address: {to bc used Tur luture enoual report notificaltony

For further information concerning this matter, please call:

Cheyenne Moseley

800 773-DR88 cxt. 9724
at { )

Name of Person

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [ $30.00 Filing Fee &
Certifieate of Status

MAILING ADDRFESS:
Registration Seclion
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

et e g ne n

Arcy Code Duylime Telephone Number

[ $55,00 Flling Tee &
Cenified Copy
(wdditional copy is enctosed)

L1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy
{additionul copy is cnelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeautive Center Circle
Tallahassee, FL 32301
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To: Pagedots 8/26/2016 2:10:36 PM PODT 3239628300 From: Meghan Smith

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF

CAPITOL. SALES & MARKETING, LLC
(Name of fhe Cimfied ngbilit{ Comgﬂn: 2 i paw BDPCACS on Qur regords.}
orida Lunited Liability {ompany,

The Articles of Organization for this Limited Liability Company were filed on 08/04/2016

and assigned

Flarida document number ! 6000145873 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name g limited 1 ompany here:

The tew name must be distinguishahle and end with the words “1.imited Liability Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new brincipal offices address, if applicable;
[#5 TR RESS. e — -

Principal

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) R e

B. If amending the registered agent and/or registcred office address on our records, enter the nama bf the new

reglstered apent and/or the new vepistered office address here: R
f»-’é T
ey

Name of New Regisiered Agent: —

New Registered Office Address: - vy
Enter Florida streer address A"
, Florida
Zin Code

oW ister: 1’y Si chan stered

I hereby accept the appoimment as registered agent and agree 16 act in this capacity. 1 further agree (o comply with the
provisions af all statutes relotive 1o the proper and complete performance uf my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited Hability

company has been notified in writing of this change.

M {Changlag Registered Agent, Signsty Re i _tc ]
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3238628300 From: Meghan Smith

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

thor Member being ad r . rdg;

MGR = Manager
AMBR = Authorized Membher

Title Name Address
AMBR MARTHA KELLY 143 MARINA DEL REY COURT

T of n

0O Add

CLEARWATLER BREACH, FL 33767

B Remove

0 Add

[ Remove

7 Add

J Remove

0 Add

O Remave
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3239628300 From' Meghan Smith

26/2016 2:10:36 PM PDT

To: PagetBof€
D. Ifamending any other information, enter change(s) here: (drrach additional sheers, f necessary.)
E. Effective (late, if other than the date of filing: (optional)
{The effcerive date must be specific, cannot be prior 1o date of receipt or filed datg and cunnot be more them 24 days after
the date this document is filed by the Florida Department of State)
September |7 2016
Dated " , .
Signsture of a m;smber or suthorized representative of a member
RON HORVATH
Typed or printed nome of mighee
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