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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPITAL MINUTES LLC

(Numg of the Limited %..iubilil Cuospuny s il now ppucats nn our records.)
{4 Flonda Lomled Taabiliv T nnypany)

The Anticles of Osganization for this Limited Liability Company were filed on b7

LXK 25909

and assigned

Flenda document number

‘This amendment is subimitied to aimend the following:

A. If amending name, enter the new name of the linited liability company here:

The new name mist be distinguishable and contain the wurds "Limiled Liabitity Campany.” the designation “LLC™ or the abbreviation "L.L.C”

E.nter new prineipal offices address, if appiicable: 030 N, ROUKY PUINT DR, STE 130A

(Principal office address MUST BE A STREET ADDRESS) ~ TAMPA, Fl. 33607

Enter new mailing address., if applicable: 3030 N ROCKY POINT DR, STE 1504

(Muailing address MAY BE A POST QOFFICE BOX) TAMPA. FL 33607

B. If amending the registered apent 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 ot New Reupistered Agent:

N0 N, ROCKY POINT DR.STE 150A

Erper Flaryla steeet addriss

New Registered Offiee address:

TAMPA Flﬂridﬂ 3}(‘07
City Sapy Conde

New Keplsiered Apent's Signature, il chaaging Registercd Agent;

! hereby accept the appoiniment as registered agent and agece to act in this capacity. ] further agree fo complvwith the
provisions of all statutes relative o the proper and complete perfornance of my duttes, arnd am familiar with and
accept the abliations of my position as registered agent ay provided for in Chapter 605, F.5. Or. [f this ducinient is
heing filed 1o mevely veflect a change in the registered office address, T hereby confirni that the limited liabiliny
company hay been notified in writing of this change.

1f Changing Repistered Agent, Signuture of Mew Hepistered Agent
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If amending Authorized Person(s) authorived to manage, enter the title, name, and address of each person _being added
or remeved from our records: .

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR VITAL, CLI EYAL
3030 . ROCKY POINT DR. STE 150A 0 Add

TAMPA_FL 33607
__ O Rcmune

W Change

3 Add

O Remave

O Change

0 Add

O Remwove

G Change

3 Akl

O Romove

1 Change

2 Add

[ Kooy

0 Change

1 Add

0 Ruinave

0 Change
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D. 1 amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional}
(I an elletive date is Yisied. the date must be speeific and cannot be riar o date of filing or more than 90 days afier filing ) Pursuaat 1o (05,0207 {3)h)

Note: f the date insetted in this block does not meet the applicable stitory filing requirements, this date witl not be listed as the
document's etlfective date on the Department 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.

AUGUSRT 9 2017
Dated ' .

m qu&u

UTTpnaturt of 4 memhcr ar autiorcd representatng of 2 member

Morgan Noble

Tvped or pranted name of sience
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