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Registration Section
Division of Corparations

CAPITOLA CITY LILC
LIECT:

Name of Limitee Liabiliny Company

cactosed Articies of Amendmeni and feerst are submided for ling.

<e retum all cotrespondence conceming this smitter w the fullowmy:

PEDRC H PALS REBLEZIRO

Name of rsan

MASKA BUSINESS CONSULTING LLC

FirneCompany

Quu BRICKELL AVE STE 410

Address

RMIAMI FL 32131

CitysSime oad Zip Coude
PEDROEINMASKAGROUP.COM

f:-muel address. {10 be used fir Tutirg anaual report nesiticatnn)
turther information conceming this matler, please call:
RO H PAES RIBEIRO iXa 323-347%

uld ]
Name of Person Area Code Das e | elephone Number

osed i+ i cheek for the follewing amoeunt:

§23.00 Filing Fee 0O $30.060 Filing Fee & 0O S350 Filing Fee & O So0.00 Filing Fee,
Ceriiticate of Status Centitied Copy Certiticate of Status &
{additanal cupy is enctuserd) Cerntied Copy

(addiaunal cops 1s enchosed)

MAILING ADDRESS: STREETCOURIER ADDRESS:
Registratian Section Registration Seciion

Division of Corporations Division of Corposutions

2.0 Box 6327 Clifwor Building

Taltabaasee, FLL 32314 2660 Eaective Center Ciele

Talluhassee, F1. 32301

S

-



TO
ARTICLES OF ORGANIZATION
OF

CAPITOLA CITY LLC L L;:
(Name of the Limited Liabiliv Company us it now appears un pur records,) -l
(Al Sbhty Company) [ -
L Vo
-
- gy
. . . . Lo s . - 172008 ;i
vrticles of Crganizatton for this Limited Liability Company were filed on anmd assigned . .
-
AR AR -
1a document number LIRUCOT 7T . .
-
amendment i subimitted 1o amend the following: o
o
“amcnding name. enter the new name of the limited linbility company here: !5;
; X

sw mame must be distinguishable and contain the words “Lamited Liability Company.,” the designation “LLC™ or the abbreviation “L.L.C”

P . . 2 ; : IR
r new principal offices address, il applicable: 01 LLDLAM ROAD 4212

cipal office address MUST BE A STREET ADDRESs) — MIAMIFL

RRT RN

- . . 2 \ 5212
r new mailing address. if applicable: T LUDLAM ROAL 212

ling adidress MAY BE A POST QFFICE BOX} MIAML FL

33lan

Il amending the registered ageni and/or registered office address nn vur records, gnler the name of the new
tered agent and/or the new registered oTice address here:

INESS CONSULTING L1 ¢
Name of New Revisizted Agent: MASKA BUSINESS CONSULTING LT C

999 BRICKELL. AVE STE 410

Fater Clorrda urrer adidness

New Registered Orfice Adidress:

MIAMI Florida 3331

(@718 ;’.’f;.‘ Cinde

Registered Agent's Signature, il changing Repistered Agent:

ehv aceept the uppoimiment as registered agent and agree o act in this capaciiv, { jurther agree ta comply with rhe
sions of all stanutes velative to the proper and complete performance of one dutivs, and {am pamiliar with and

24 the obligations of my position as registered agent as provided for o Chagier 805 178 Or, it this doctonent is

1 filed i merely reflect o change in the regisiored office address, Therehy confirm thar the fimited fiabifine

sy faes been notified fnowriting ef this change.
(o[/w Q D

1CChanging Kegistersd \Lllll “],3 vry el byw Repistered Apeni
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SR = Manager
IBR = Authorized Member

le Nanie

BOLINAS BAY LLU

1BR

2 LUDLAM ROAD 2212

MIAMI FL

Type of Action

O Add

[ Remeswve

L
Y]
o
A

= Change

0 Add

O Remonve

O Change

D Add

0 Remove

O Change

0 Add

O Remuse

O Change

8 Add

O Remane

O Chamge

O Add

O Remose

B Change

Papge 2 0l 3



ctive date, if ather than the date of filino: {optional)

cifective date 15 listed, the Jate must be specilic and cannet be priot v date of g o imere than W duy s after Aling. ) Pasuan b0 030207 (3
& Ifthe date insented in this bleck does not ineet the appiicable statutory filing reguirements, this date will not be listed as the
ument’s effective date on the Diepariment of State's reconds,

zcord specifies a delayed effective date, but not an affective time, a1-12:01 a.m. on the earier of:
¢ G0th day after the recorg is filed.

i OCTOBER 28TH 2y

Hernin Wby
Sigtatire of a mc:-xj-n or autheryed repredeniatine ol member
A

DENISE TONUN NERY

Tryped o privied tamse ol gnee
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