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COVER LETTER

TO: Registration Section
Division of Corporations

CAPITAL INVESTMENT PTY INC. LU
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ainendinent and fee(s) are submined for filing,

Please return all correspondence conceming this matter ta the following:

Crastinn Radrive-y
il ey

Name af [Person

ARCM Services, LLC

FirmvCompany

14R30 NAW dadth G Saite 103

Address
Opa Locka FL 33034

City/State and Zip Code
aremservices@ematl.com

E-mail address: (to be used tor future annual report notification)
For further information concerning this matter, please call:

Crishian Rodrigucez 305 890-1770
ar( )

Arca Code

Name of Person Davtime Telephone Number

Enctosed is a cheel for the foltowing ancunt

32500 Filing Fee M $30.00 Filing Fee &

Centificate of Statwus

{0 $55.00 Filing Fee &
Centified Copy

(addittonal copy is enclnscd)

O Sai.06 Filing Fee,
Centificate of Status &
Certified Copy

fudditional copy is enclosed)

STREET/COURIER ADDRESS:

Registiution Section

MAILING ADDRESS:
Registration Sectivn

Division of Corporations
POy Box A327
Tallahassee, FIL 32314

Division of Corporations
Clitton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT ree

TO ' "i ":‘f‘\

ARTICLES OF ORGANIZATION 18 05[-. Y
or : 7 A 9

CAPITAL INVESTMENT PTY INC. LLC AR L

(Name of the Limited Liability Company as it now appears on our records. } T l"f.l)!'fj\x
(A Florida Limiied TiabiTity Company} iy

The Anticles of Organization for this Limited Liability Company were filed on 03172018 and assigned

T iGann ] 7100
iaamiusius J e

Florida document number

This amendment is submiited to amend the followtng:

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

Copital Tavegrmeat PTY LLL

The mew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation “L.L.C.

T4R30 NW 44th O Suite 103

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ Opa Locka FL 33034

Enter new mailing address, if applicable: T4R30 NW ddth 1, Swite 104

(Mailine adidvoss MAY BE A POST OFFICE ROX) Opa Locka FL 33054

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 registered office address here:

Ninerrer vF Movnes errierorrad ' ARCM Services, LLO

Ninerna - el Ao
T R I N R S N e S P AL S 1

New Registered Office Address: P8I0 NW ddih Cr Suite 103

Enter Flovidu street dddiess

Upﬂ Locka ) Flﬂrida 33054
Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

{ herehy accept the appointnient as registered agent and agree 1o act i this capacitv. 1 further agree to comphy with the
provisions of all stanues relative o the proper and complere performance of myv duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S.Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirmThag the limited liability
company has heen notificd in writing of this change.

anging :gi?tﬁ"ecl Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records: o
T T T =~ fre .
DR A
. I
MGR = Manager 1 -
AMBR = Authorired Moember 8 DEC -3 AN
, : N 92 . :
Title Name Address FALT . I'vpe of Action
TeE el
. . o] A.'._‘ I
RO
O Add

O Remove

{3 Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

3 Remove

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

EIn: $2- 141304y 8o,

L i
4 - S
E. Effective date, if other thun the date of filing: [l / C\ / 2(./ { f’ {optional)

{Ifan effective date i3 listed, the date must be specitic and cannot be prior o date of filing or more than 96 davs atter filing, ) Pursuant w 603,0207 (3)b)
B Y R LTI LT e T L T S et I O 1 T T T R O T FLIY ¥ MRS P S | B e T L] BTy
YR . T VI, LdaIle I INGC LR LD T LEFEDY LI ™ LIV AL e o b i llllllllLllUlL .‘(lllll\l)l" ||I||l5 ILLI\]|ILII.LJIQ,\_ LEDED Adqhtle vy bbbl i a0va ) b ™ Lok

document’s ettective date on the Department of Stare'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 50th day after the record is filed.

W ya{ 2oll . o
/—-—"T' N

T ot

a8
Signature of a member or authorized representative of a member
7

Adol e Meaves

Fyped or printed name of signee
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