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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

CAPITAL CONNECTION INC.

1

SUBJECT: N.D.O. CAPITAL LENDERING, LLC
Ref. Number: L18000287732

We have received your document for N.D.O. CAPITAL LENDERING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 11 Letter Number: 919A00000822

www.sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -+ 1-800-342-8062 - Fax (850)222-1222

N.D.O. Capital Lendering, LLC

Signature

Requested by: g 01/16/19

Name Date Time

Walk-In Will Pick Up

118 Poroer L Py ng » Thorm on-ng Goa B0C

Art of ine. File

LTD Parinership File
Foreign Corp. File

L.C. File

Ficunous Name File
TradelService Mark
Merger File

Artoof Amend. File

RA Resignalion
Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Standing

Cenificate of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Fictitious Seurch
Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier



T0:; Hepistration Scetion
Division of Corpormions

COVER LETTER

suneer: N-D.0. Capitai Lendering, LLC.

Denr Sir or Madam;

Name of Linited 1. mhllny( R np.my

The enclosed Statement of Carrection and fee(s) are submitted for fling,

Please retn alt eorrespondence concerning, this matter 1o 1he following;:

Gerardo A. Vazquez

Ninme of Person

Vazquez & Associates

FienvCompany

701 Bnckell Ave Ste 2000

z‘\lldn..ﬁa

Miami ] 33131

Cy/Sinte and Zip Code

yl@gvazquez.com

E-mnil address: (o be used Tor furtrs snnoal ceporl notiticalion)

VFor further information congerning, this matter, please call:

Yaisy Linares

305

a7

N'unc af l'erson

STREET/COURIER ADDRISS:
Repistration Section

Division of Corporations

Chflon Building

2661 Lxeeutive Center Cirele
Tallahassee, Vlorida 32303

suflosed is a check for the following amount;

if v$25' Filing F'ee [-1530 Fiting Fee &
Certificate of Status
{

CRADOZ (9115)

'371-8064

Arca Codde

Daylime ‘T'elephone Number

MAILING ADDRESS:
Repistration Section
Division of Carporntions

'1

0, Box 6327

Tallahassee, Vlorida 32314

1855 Filing Fee &
Certified Copy

(] 560 Filing e,
Cenificaie of Status &
Certified Copy



STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, I8, this document is being submitted 10 correct 4 previously filed document.

FIRST: The name of the limited liability company is: N.D.O. Capltal Lend Ing, LLC.

SECOND: The Florida Document number of the limited liability company is: 118000287732
Articles of Organization

THIRD: Pocument W be corrected is:

(CHECK TIHE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

=] Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the corrected
stalenment arce as follows:

The name of the limited liability company had an error on its name
and it shall be corrected to read as follows:
N.D.O. Capital Lending, LLC.

o
OR
O Was defectively signed. The manner in which the document was defectivety signed and the appropriate correction are
as follows: -y
™
[
Yy ”
OR
] The electronic wransmissign of the cngj s dfective,
7 Of / . / 201G
Signature of esepflative Date
—
Signature of new registere ‘ﬁ(’;ﬁﬁc (( NOTE: it correcting the registered agent. the new registered agent must sign

accepling the designation),

New Repistered Apent’s Signature, if changing Registered Apent:

! herehy vecept the appointment ax regisiered agent and agree (o act in this capacity. | further agree i comply with the
provisions of all statutes relative 10 the proper and compleie performance of my dufies, and I am familiar with und aceepl the
obligations of my position as registered agent us provided for in Chapter 603, 18, Or, if this document is being filed to merely
reflect a chunge in the registered office address, herehy confirm thar the limited liobility company has been notified in Wriling
of thisx change.

Registered Agent’s Siguatare

Filing Fee: 825400
Certified Copy: $30.00 (optional)

CR2E062 (9/15)



