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CUYER LETTER

TO:  Registration Section
Diviston of Corporations

Caplinx Advisors, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submited for filing.

Please rewrn all correspondence coneerning this malier 1o the following:

Mark M. Hasner, Esq.

Name of Person

Therrel Baisden, LLP

Firm/Company
1 SE 3rd Avenue, Ste, 2950
Address
Miami, FL 33131
Citv/State and Zip Code

mhayner@therrelbaisden.com
E-mail address: {to be used for [uture annual report nohinication)

For further information concerning this matter, plense eall:

Mark M. Hasner, Esq. 305 371-5758
at{ )
Neme of Person Area Code Doytime Teicphons Number

Encloscd is & check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & O $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Satus &
{additionai copy iy enclosed} Certificd Copy

(ndditional copy 13 enclosed)

Malling Address: .

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

T Ty i o ¥t §



Te: FAX SERVICE From: 3053589656 4/6/2022 5:20:48 ™ p- 4 o£ 6

DocuSign Envelope ID: AFm3559-rm-wOA-BaeF-aﬁflﬁlfﬁlifﬂs OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. CapLinx Advisors, LLC
®

| Ag it NOW A rs on our record
0 imited Ligblitty Company
. N oy Y 02132019
The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number 119000036989

This amendment is submitted to amend the following:

A. If amending name, gntgr the new name of the limited liability company hiere:
Caplinx, LLC

The new name muyt be distinguishable and conain the words “U.imited Linbility Company,” the designation “LLC™ or the abbreviaten “L.L.C."

Enter new principal offices address, if applicable: NIA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NA
(Mgiling address MAY BE 4 POST OFFICE BOX)
B. Tf amending the registered agent and/or registered office address on our records, enter the name of the few registered
agent and/or the new registered office address here:
/ o] —_— ™~
Name of New Registered Agent: N/a T S
- ~
New Registered Office Address: S =
Lnter Florida stree! cadress - = 4
Y 1 —
[ -
, Florida ol f;
L ZipCode ™0 ’
Chy _i p,f'odez
New Register ' Signature. if changin Agent; gt_'._' D

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agre!}o—éam@ with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noilfied in writing of this change.

If Chonging Reglatered Agent, Signature of Now Registored Agent

T e 0 L oA s Py -
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1L AmMEnaIng AUDULLeU FersonLy) aUIUriZzeU W Manaye, enter the ti d_address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tltle Name Address Type of Action

Cadd

CRemuve

OChange

JAdd

ORemove

CChonge

Tadd

CiRemove

OChange

OAdd

OIRemove

CiChange

Cadd

O Remove

JChange

DOaAdd

ORemove

OcChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
NIA

E. Effective date, if other than the date of flling: (optional)
{If an effective date is listed, the date must be specific and cannot be prier to date of filing or more than %0 days afer filing.} Pursuant te 605.0207 (3Xh)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Department of State's rccords.

If the record specifies o delayed cffective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b) The 90th dav atter the

record is Mied.
Ao
Dated pril 6 ’ 2022
Doaumigned by:
/'JC,.. oF ARC

R "L A P T LT 1 e

digneture of a member or authorized represertative of 2 member

Mark Chisppuars

Typed or printed nome of gignes

Filing Fee: $25.00
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