00012541

(Requestor's iName)

(Address)

(Address)

(Cry/StatelZip/Phone #)

|:] PICK-UZ |:] WAIT [:] MAIL

(Business =ntity Name)

(Document Mumber)

Certified Copies

Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN AON

000300706840

QAW AT- D070 e 2D 1
oy —-
.t =
:j- ’ L ——y
= - v
= P
- —
e ~2
. R i'}"\‘
1 O
Tl T
z . o~
L )
-
N SCOT

JUN 2 3 207



COVER LETTER
TO: Registration Seetion

Division of Corporations

Cupital Advances LLC
SUBJECT:

Name of Limited Liablity Company

The enclosed Articles of Amendmeni and lee(s) are submitted for Oling.

Please return all correspondence concerning this matter 1o the following:

Vincenyae Murelli

NSame of Person

Capital Advances LILC

FirnyCompany

331 S.Cypress Rd Suite 400

Address

Pumpano Heach Florida 33060

Citv/State and Zip Code
JohnRBurke@ueapitaladvances.com

E-mail address: (e be used tor futare anneal repert notification)
For further information concerning this matter. please call:

John R Burke

054

341-6909
a }
Naime ol Person

Arca Code

Daytime Telephone Number

Enclosed 15 a cheek for the totlowing amount

W 525.00 Filing Fee 0O $30.00 Filing Fee &

:‘Z
») \
P
O $35.00 Filing Fee & L3 860.00 Filing Fee, .
Certificate of Status Certificd Copy Certificate of Status & . ° 0 -..*
taddativnal copy s enclosed) Certitied C(\p_\’ - T‘-:‘
taddional copy s enclsed) 2 2% P

MATLING ADDRESS:
Registration Section
Division of Corporalions
IO Box 6327

Tallahas

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Chifton Building
see. FIL 32314 2661 Exceutive Center Cirele
Tallahassce. FL 32301

-




ARTICLES OF AMENDMENT

| TO

ARTICLES OF ORGANIZATION
OF

Capital Advances LLC.

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Timned Tiability Contpanyy

The Articles of Organization for this Linuted Linbility Company were filed on June 07. 2017
[.17000128961

and assigned

Filorida document number

This amendment 15 submitted to amend the following:

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

NIA

The new name must be distgushable and contam the wards “Limited Liability Company.” the designation ~“1LLC ar the abbreviaton "1LLL.CT

Enter new principal offices uddress, it applicable: NA

{(Principal office address MUST BE A STREET ADDRESS) N/A

NIA
Enter new mailing address, if applicable: 351 5. Cypress Rd. Suile 400
(Mailing address MAY BE A POST OFFICE BOX) Pompane Beach

Florida 33060

B. If amending the registered agent and/or registered office address on nur records, enter the name of the new
registered agent and/or the new registered office address here:

B —
RS |
. T [ I
Name of New Remstered Agent: NA P ol -
. '_ :: 1~3 ".r’
New Registered Office Address: NA i o 7
Frter Florida sireet address ; _— :J
l\l,!.\ . Flﬂridﬂ :\/.‘\ T"\?
iy Zip Code ==

New Registered Agent's Signatore. if changine Registered Agent:

L hereby aceept the appainiment s registered agent and agree Lo act in this capaciiy. { further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and T am famitioe with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed o mereh replect a change in the registered office address, 1 herebyv confirm that the limited labiline
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3




If a}llunding Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

351 S.Cypress Rd. Suite 00

Tvpe of Action

A

Title Name
MGR Julin R Burke
MOR Joaquin Pereira

Pompana Beach

O Remaove

Florida 33060

O Chunge

331 S.Cypress Rd, Suite 400

B Add

Pompano Beach

O Remove

Florida 33060

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Chynge
< T

~
— [
~

e

. oY
O Remove "oy

e
s
~)

[J Change'”

—_—

- o

D Add

O Remove

Page 2073

O Chunge




D. If amending any other information, enter changeis) here: (Anach additional sheets, i necessan.)

E. Effective date, if other than the date of filing: (optional)
(1 an ellective date is listed, the diate must be specitic and cannaot be prior to date of iling or more than 90 days aller iling.) Pursuant 10 603.0207 3k
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

- —r
D |
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed. ”. e
. RS

Dated s ) _ oo

= TN o |
— i _ - g .
Sidpature ot a member or Tepresemtainee of a member o -
[ 3]

Tyvped or printed name of signee

Vincenza Muorelh

Page 3 of 3
Filing Fee: $25.00



