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COVER LETTER

TO: Registration Section

Divisinn of Corporations

HIGHBORNE FAMILY CAPITAL, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitted for tiling.

Please return all correspandence conceming this marter o the following:

Manuel Mato

Name of Person

Edgewater Capital lavesimenis

Fiem/Company

135 San Lorenzo Avenue. Suiie 740

Address

Corat Gables, FL 13146

City/Siate and Zip Codde
mmato{dedgewaierei.com

E-mail address: 1to be wsed tor future annual repon potification;
For further informition concerning this matter, please catl:

Manuel Mato 786 485-5224
att )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following atnount:

0O $25.00 Filing Fee i $30.00 Filing Fee & (1 %5500 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{edditors! copy 12 enelosed) Certified Copy

(additional cupy 15 enchosed)

MAELING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectian Registration Section

Division nf Crrporations Division of Corporations

P.C3. Box 6327 Clifion Building

Tallahassee, FL 32314 2661} Exccutive Center Circle

Tallahassee, FL. 2230t
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HIGHBORNE FAMILY CAPITAL, LLC
. N G :

08:18:2016

The Anticles of Organization for this Limited Liability Company were filed on and assipned
Florida document number 1800015099
This amendment is submitted to amend the following:
A. If amending name, gnter the new naine of the limited fiability company here: RN
V.o —
GIFT CAPITAL INVESTMENTS, LLU i — -y
The new name msst be distinguishablhe end contaia e words ~Limited Linhility Corpany.” the desipnstion ~LLC" or the abbreviatiyn l‘nLjC .....
Enter new principal offices address, il applicable; 135 San Lorenzo Avenue, Suile 7404 L ' Y
. Loyl
. N - . 4 - t
ring ice address MUST BE A STREET ADDRESS) ~ ©or! Gables. FL 33146 Tt em
o o
Koy
-t

Enter aew mailing address, if applicable: 135 San Lorenzo Avenue. Suite 740

(Majling address MAY BE A POST OFFICE BOX) Coral Gables, FL 33146

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

registered agent and/or the new regj ice 2ddr L

‘a “New Registe . Manuel Mato

New Registered Office Address: 135 San Lorenzo Avenue. Suite 740

Fntier Florida sireet addeesy

Coral Gabics . FlOl’!da 33146

Cine Zip Conde

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

I hereby accept the appaintment as registered age nt and ugree 10 act in this capacioe 1 further agree ro comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accepl the pbligations of my position as regisiered agent as provided for in Chapter 6035, F.8. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, 1 hereby confivn that the fimited liabifity
compuny has been notifivd inwriting of this change.

Il Chehging Registered Agent, Signature of New Repistered Apent

<
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U amenuing AUVriZed rersongs) auinuerized 10 manage, enier e e, T e e ey =g oW eN-TICT YO T UTIHE, auucy

or removed from our records:

« MGR*<=

AMBR = Authorized Member

Title

——t—

Manager

Name

Address

Type of Action

J Add

[J Remove

O Change

0O Add

O Remove

[J Change

0 Ak,

O Ch'finge-'g:. et

-t‘_u‘)
2

-

0 Add s

0O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. [f amendiug any other information, enter change(s) here: rdnach additional sheeis, if necessuni
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E. Effective date, if other than the date of filing:

(optional)
(IF an effective duie is listed, the dwe must be specifle and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant t 605.0207 (30
Note: |f the date inserted in this block does not meet the applicable statutory filing reguiremerns. this date wilt not be listed as the
document's efTective date on the Department of Stawe’s records.

If the recard specifies a defayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record is filed.

February 6
Dated Y

Luis A. Pares, Menaget

Tvped or printed name of signes
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