L 10000921C7
ORIV

- 100332396241

{Address)

(City/State/Zip/Phane #)

(] Pickup [(] war [:] MAIL

(Business Entity Name) U7 15--01004--011 #2500

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

——t
o
=
5 i
i .
N N "
. ol
=2
= ja:
™
F

Office Use Only

TOLASS

AUG 07 2018

2 R

81:8 {Y 9-anYgi0




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Flarida 32301
(830) 224-8870 -« |-800-342-8062 « Fax {850)222.1222

BTF CAPITOL, LLC

Signature

Requested by: g, 8/5/19

Name Date Time

Walk-In Will Pick Up

174 Fonoed 3 Prey owy v Thorr aeedie TTA BT

LT PP EE s e s

Art of Ine. File

LTD Partnership File

Foreien Corp. File

L.C. File

Fictitious Name File -
TradefService Mark

Merger File

Art. of Amend, File

RA Resignation

8h:8 WY 9- GV 6I0L

Dissolution / Withdrawal
Annual Report / Reinstatement
Cert. Copy

Pholo Copy

Certificate of Good Standing
Cenificate of S1atus
Certificaic of Fictitious Name
Corp Recerd Search

Ofticer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1or 3 File

UCC 11 Search

UCC 11 Retrieval

Courier

e,

o~ —

b

ri_if‘\ U:‘l (! rJ i34



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BTF CAPITOL. LLC

ameg of the Limited Lialility Company as 11 ngw a 50 r records,)
orica Lunrted LiabilHy Company)

The Articles of Organization for this Limited Liability Company were filed on 41t 3. 2019
Florida docutment number 119000092109

and assigned

This amendment is submitted to amend the following;

A. Tfamending name, enter the new name of the limited liability company here:
BTF CAPITAL, LLC

The new name must be distinguishable and contain the words “Litnited Liabitity Compeny,” the destgnation “LLC" or the abbreviation wd.C
o —

Enter new principal offices address, if applicable: ey

=
(Crincipal office address MUST BE A STREE TADDRESS) NG
- ] -
[0 2 SN Nt
- R
‘-_:E
Enter new mailing address, if applicable: ey
(Muiling address MAY BE 4 POST OFFICE BROX) =
foe)

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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Cite Zip Code

New Registered Apent’s Sipnature, if chranging Registered Agent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the

If Changing Registered Agenl, Signatuge 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

gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

0 Add

O Remove

O Change

O Add

£ Remove

) CharEEJ
- (W ]

bt -

O Add S =

9._

'[chmoy

z r—

b
0350
A v

8 K

O Change*-

8h

O Add

O Remove

O Change

O Add

D Remove

O Change

0 add

O Remave

O Change

Page 2 of 3



D. If ameunding any other luformation, cnter change(s) here: (dttach additionat Sheeis,

if necessary,)

iy 6101

—~

9_.

E. Effective date, if other than ¢
(If en effective daic is listed, the date

must be specific
Note: [fthe date inscrted in this block daes n

document’s effective date on the Department

{(optional)
nd cannot be prior to date of filing or more than 50 dn

ot meet the applicable statutory filing requireme

ys after filing.) Pursuant to 605.0207 (BXb)
of State’s records.

nts, this date will not be listed ag the

If the record specifies a delayed effective date

. but not an effective time
(b) The 90th day after the record is filed

-at 12:01 a.m. on the earlier of:

Dated Tuly SO 2019

; .
TP

—’7"2}"""’7

Signature of a member or auihorjzed representative of a member

Glenn Harrel)

Typed o1 printed name o signes

Paan T ~1F 1




