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COVER LETTER
T Roegistration Section
Division of Corporations
CAPINVESTMENTS CF 28 11O
SUBJECT:

Name o Linuted Liability Company

The enciosed Articles ol Amendment and Teegs) are submitied tor tiling.

Please return all correspondence coneerning this matter o ihe following:

Coarl Pavano

Name ot Person

Firm/Compam

1 200 senate e

Address

Fairtield C1 06821

CiwStawe and Zip Code
cpavds@ vahoo.com

F-miul address: (e be used fur e anoual tepoet notfication)

Far further intormation concerming this matter. please call:

Casl r’)‘“"’"w‘; ul(C’tﬁ‘ } (f({{‘j'ing‘

Namie of Person Areit Code Dayieme Telephone Sumber

Fnelosed is a check for the following amount:

H S23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 S60.00 Filing Fee,
Certificate of Sttus Certified Copy Certiticate of Saius &
tadditional copy s enclosed ) Certificd Copy

tddiionad copy s enclosed |

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

Division of Corporations Division of Corporations

PO Box 6327 Clifkon Building

Tublahassee, 11 32314 2001 Eaccutive Center Circle
’ Taltahassee, Il 32301



L ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CATINVESTMENTS O 28 LLC

iName of the Limited Liability Company as it now appears on our records.) (/,:,' o
(A Flenda Tomied Tiabiliny Company) L/-i’”'
e
The Anticies of Organization [or this Limited Liability Company were filed on and assigned

[T 1. 1600401 5303y
Florida documem number

This amendment is submitted 10 amend the following:

A. It amending name, enter the new name of the limited Iiuhimv/('uml)am‘ here:

~

The new name st be distingoishable and contain the words “Limited Liabiliy Company.” the designation “LLC or the abbreviation “L.1.47

Enter new principal offices address, if applicable; 7

(Principal office addresy MUST BE A STREET ADDRESS) \

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) -

/./
e

v

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 repistered office address here:

Name of New Registered Apent: -

New Registered Otfice Address: P
Earer Florida sipeeladdre s

. Florda
(y Zip Conde

Phereby accept the appoinimeni as registered agent and agree jo act in this capaciry. ! further agree s comply witl the
provisions of all staties relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, 8.5 Or if this doctmnent is
being filed to merely reflect a change in the registered office address. hereby confinm that the limited licthiliry
company has been notified inwriting of this change .

New Repistered Agent’s Signature, if chunging Registered Agent:

IT Changing Registeretevgent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personis) authorized to manage, enter the title, nume, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MGR CAP Investments FLLEC 1302 33KDINT
ST PA L SNCH L 33407
WEST PALM BEACH FIL, 33407 0 Add

0] Remove

B (hunge

O Add

O Remone

O thange

0O Add

O Remuone

O Change

0O Add

O Remonve

O Change

0 Audd

O Remove

8 Change

O Add

B Reimove

O Change

Page 20l 3



. If amending any other information, enter changets) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(H an etTective date is listed. the date must be specitic and cannot be priot o date of filing or more thim 20 days atier Bling. b Pursuant 1o 603 0107 (31b)
Note: 1 the date inserted in this block does not meet the applicable stawnary (ing requirements. this date will not be listed as the
document’s elfective date on the Department o State’s reconds,

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.

November 6 2018
Dyated

Signatare of @ member or authornzed representatn e of o member

P =

Fypedd or prnted name of signe

Page 3ot 3
Filing Fee: $25.00



