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COVER LETTER

TO: Registration Sccllion
Division of Corporations

CAPTAL ACCESS TWTEINATIONAL LLC

Name of Limited Liability Company

SUBIJECT: i

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

Please return all correspondence concerning this maiter to the following:

CoancEs LoHSE 2ANAREAS

Nume of Person

CADVIAN, A BN TNTELIAT VO UKL \lc

Firm/Compuany

V34060 Cavyanl X

| Address

| Wossow  FL - 2uep7

Citv/State and Zip Code

1_ Lovis 2,(‘: CJ«Q\ LA\ ANCCBSS WL, CAM

E-mail address: (to be used tor future annual report notitication}

For further information concerning this mater, please call:

MI\C\C ZA,\\Q?_&PR% at 323 ) %65 \q ‘{3 O

Name of Person Area Code Davtime Telephone Number
I
Enclosed is a check tor the lzl}vﬁg amount:
O 525.00 Filing Fee $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certtficate of Status Certified Copyv Certificate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration| Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliston Building

Tallahassee.|FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




- , ARTICLES OF AMENDMENT

‘ * TO

' ARTICLES OF ORGANIZATION
OF

C AP TAL AccEss Ty eeNATIONAL Lo

{Name of the Limited Liability Compuny as it now appears on our records.)
(A Flortda Lumiied Viability Compuny)

I'he Articles ni'Orgunir;nron for this Limited Liability Company were hiled on F-E'BRUA'O"‘( 6 ZO{E‘md assigned
Florida document number L [8000(_’) 26090

This amendment is submi

ted to amend the following:

A. If amending name. e

- ddV 6102
=

W
e

nter the new name of the limited liability companv here:

LEed
Phe new name must be distinguishable and contain the words “Limted Liability Company.”

the designation *1.1.C™ or the .\bbrul ation L.

g8

.
+

Enter new principal offices address, if applicable:

1\,.’[!

3 |

\ Y06 CcATIML CT”
{Principal office address MUST BE ASTREET ADDRESS)

‘ ‘ : WouDeon kL %k\%‘{

Enter new mailing address, if applicable:

\5 350 O’D-.\OM c
(Mailing address MAY BE A POST OFFICE BOX) WouD s OW T\ 2U %

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 revistered office address here:
1

Name of New Registered Agent:

QKLMJCE& \covige ZanApeas,
l \ _
New Registered OfTice Address: (% F SO Oro0N ¢ \

Enter Fioride strec address

\-\UDS OM . Florida 3"{ @6 _*'

iy

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

D herebyv accept the appointment as registered agent and agree 1o act in this capaciv, 1 further agree 1o comply with the
provisions of all statuies rlui'al.fvc' to the proper and complete performance of my: duties, and [ am familiar with and
aceep the obligations qfnlw_v position as registered agent as provided for in Chapter 603, F.S. Or. if ihis document is

heing filed to mevely reflect a change in the regisiered office address, { hereby confirm that the limited iabilit
compeany has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized x\?cmhcr

Title Name Address I'vpe of Action

AMDL \\ OLSHALY, @’?_G\J? O Add

12523 CENTRAY ANE NE . BAawe Nu E{nc
55434

O Change

ANMBRL.  Nicwouas ZARAREAS  jayel camran) cd Mostay L 2decy s

[ Remove

O Change

}\k@-‘v—\ CO'AN('E% &U\J‘\s (:.Z AR AQ‘EP‘S 0O Add

|
O Remove

13350_0Ri0N. T Kubson £\ 54061 &Thane

0O Add

O Remove

O Change

0O Add

O] Remove

O Change

O Add

0O Remove

O Change
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+

D. [f amending any other information, enter change(s} here: (detach additional sheets. if necessary.)

1

- . p | .
E. Effective date, if otherythan the date of filing:

(optional)

{1t an etfective date is fisted, the dite must be specilic and cannot be prier to date of titing or more than 90 days after ling.) Pursuant to 603 0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's etfective daté 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)Y The 90th day after,the record is filed.

Dated O‘h( I/O:‘-’« ' 2@[ ?

U

orized representative of 4 member

Signatlire of 2 member,

FrancES Lovist ZAHAREAS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




