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COVERLETTER

TO: Registration Section
Division of Corpuerations

THEA CAPITAL LLC
SUBJECT:

Mame of Limited Liabitity Company

The enclosed Arnicles of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this nuicr 1o the tollowing:

Jhon Hermander

Namwe of Person

Flemander Garcin & Asocindos, PLLC

FiimiCompany

2893 Executive Park Drive, Suite 121

Address

L5
A

Weston, Flomda 33330

CityrSeale and Zip Code

honricardoG@rhgasucivdos.com

-manl addiess: (1o be used for Tuture annual report notilicataon)

For fucther information conceunnyg tus natter, please call:

Jhon Hernandez 954 638-2606
at )
Name ol Person Ared Cade Dhrytime Telephone Number
Lnclosed is a check tor the tollowing amount:
B 52300 Filing Fe O s3000 Filing Fee & O $32.00 Filing Feo & 0O 560.00 Filing Fee.
Certificate o Stuus Certified Copy Certifiviie of Status &
Cacdiditronal oy s enclosed) Cuertitied (,‘01)_\-’

MATLING ADDRESS:
Registration Seciion
Division of Corporabions
1.0, HBov 6327
Talabassee, FIL 32314

faddiinomal copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Seclion

Division of Corporatians

Clirton Building

2661 xevutive Center Circle
Tablabissee, FL 32301



ARTICLES OF AMENDMENT i
T0 ]8 S ":',’.

ARTICLES OF ORGANIZATION ﬁ/g'/ N -7
OF R & 4/1/

fAy R o
. :// . -
ALt -
THEA CAPUVAL LLC 1.
MRS A
T T T T o T T ot 1 .
1Nwne of the Limided Liahility Company as il now appears onour recerds. ) - bf;:/,? .
(A Flonda Uinted Toaniliny Company) ey

September 17, 2018

The Articles of Organization tor this Limited Linbility Company were tiled on and assigned

[LESO002 20804

Florida document number

This amendment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new nume nmist be distinguishable and contain the words “Linused Liability Company.” the designation “LLCT or the abbresiation =1 1L ¢

Enter new principal oftices address, iCapplicable: SOSW STH STREET

(Principal office address MUST BE A STREET ADDRESSy — SUITE 2000

MIAML FLORTDA 33130

Enter new mailing address. if applicable: SO SW RTH STREET

(Muiling address MAY BE A POST OFFICE BOX} SUITE 2000

MIAML FLORIDA 23130

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

revistered avent and/or the new revistered office address here:

Nanme of New Regisiered Agent:

New Reaistered Otfiee Address:

Fater Fiorida streer address

. Florida
Criv Zipy Crode

New Registervd Avent’s Sicaadure it changing Registered Avent;

{frereby aceept the appoiniment as registered agent and agree fo act in this capacine, £ parther agree 1o comphy with die
provisions of all staruies velative o the proper and complete performance of my didies, and Tam familiar swith and
aveept the obligations of my position as regisiored agent as provided por in Chaprer 603, 1.8 Qv if this doctenent is
being filed ter merely veflect a change in the registered offiee address: Thereby confleme thar the limited liahilin:
compediy has been notified e writing of this change,

IEChanging Registered Agent, Signature ol New Registered Avent

Page | ol 3



If amending Authorized Person(s) authorized to manage, enter the title, name,and address of each person_being added

or removed from our records:

MGR = Manuoer
AMBR = Authorvized Member

Type of Action

Title Namye Address

[ Add

3 Remove

0O Change

i 0 Add

O Remove

O Change

O Add

O Remuve

O Change

0O Add

O Remove

O Chunge

O Add

O Remove

O ¢ bange

O Add

O Remove

O ¢hange

Page 2 of 3



DL ameading any other information, enter change(s) bever cdnaclt additional sheets, i necessary.)

if ,‘ B
Ll o -
. 4.
NPT SN
L "':_/ ‘)‘ -
Sy
H 0{;
t. Effective date, if other than the date of filing: {(optional)

(LE s etlective date s listed. the date snst be specitie amd canmm e prio o date of iliag ar more thane 90 davs aller filing ) Parsant o 6030207 (3)h)
Note: 18 the date msented i this block docs not mceet ihe applicable statsiony filing requirements, this date will not be histed as the
docmineni’s effective date 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) The 90th day after the record is filed.

Octoher 23
Bated

nd ot member v authonzed iepresentatinv e ot menthe

—bﬁlgll:

Francisco M Behmeo Moita

Typed o prnied name of siepee

Pace 3ol 3

Filing Fee: 32500



