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Taylor Seay 8004323622

COVER LETTER

TO: Regisiration Section
Division of Corporatipns

B CAPLIN HOLDINGS LLC
SUBJECT:

Nume of Limited Linbility Compony

The enclosed Artictes of Amendment and {ee(s) are submitied for filing.

Plense return all cormespundence concerning this matier Lo Lhe following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
5135 East Park Avenue 2nd Fl

(03/06) 01/08/2013 09:2%005007965 3

Tallubhassee, FL 32301

Addrecss

bruce6 15 1@gmail.com

Citw/State and Zip Code

F-mm] address: (10 De used [or [itune annual report aotificaben;)

For further information conceming this marier, picase call:

855 498 - 5500
at }

Nume of Person

Erclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 830.00 Filing Fee &
Certificate of Status

MAILENG ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tellahassee, F1. 32214

Arca Code Deaviinae Telephons Number

0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Cenificale of Status &

(sddiional copy 1s enclosad) Centified Copy
(aeMditional cupy 18 enclased)

STREET/COURIER ADDRESS:
Registration Sechon

Divigion of Corporations

Clifton Building

2661 Executive Censer Circle
Tatlabassce, FL 32301

H190000073965 3



Taylor deay 8004323622 (04 /06) 01/08/2019 09:22‘_”@0%0079653

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were filed on __04/30/20) 8 and assigned
L180O0104486

Flarida document number

This amendment is submitted to amend the following:

r

A. If smending name, gnter the new name of the limited liability company here: o

EMPMRE CAPITAL LLC :
The new name must be Cistinguisheble and cuntain tie words “Limited Liakility Company,” the designation “LLCT or the abbreviatior “L.L.C."

A

Enter new principal offices address, If applicable:

{Principal office addrexs MUST BE A STREET ADDRESS) z
/f
.::)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Addresy:

Enter Morwdu street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relarive to the proper and complete performance of my duties, and | am familiar with and
accept the abligations af my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changiep Repistered Apent, Sirnature of New Reeistered Avent

Page 1 of 3
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Taylor Seay 8004323522 {05/06) 01/08/2013 09: 2448081007965 3

If amending Authorized Person(s) authorized to manege, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBER = Authorized Mcmber

Titlke Name Address Type of Action

O Add

1 Remove

0O Change

0 Add

[0 Rcmove

O Change

O add

[ Remove ‘-

0O Chenge -

O Add -

0O Remove

O Change

O Add

O Remowve

1 Chenge

O Ac¢d

O Remove

O Change

Page 20f 3
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Taylor Seay 85004323522 (06/06) 01/08/2019 09:2146808007965 3

D. If amending any ather (nformation, enter change(s) here: (Auach additional sheets, {f necessary.)

F.. Effective date, If other than the date of fllng: (optanal)
{If @ effective date is listed, the date rmust be specific and cannit be price to dazs of filing or more than 90 days after fAling.) Pursuant w 605.0207 (3Nb)

Note; If the daic inscried in this block does not meet the gpplicable statutocy tiling requirements, this dale will not be listed as the
document's cffective date on the Deparoment 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.

rd
Datcd __January I 2019

X

Tgnature of 3 member or suthonzed representative of o member

Bruce Caplin, Member

Typed or primted name of signee

Page 3 of 3
Fillng Fee: $25.00
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