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COVER LETTER
TO: Registration Section .
) Division of Corporations
CAPPUN LG T
SUBJECT:

F

Nine of Limited Liability Company

The englosed Articles of Ameadment and fee(s) are submitted for filing.

Please returiy all correspondence concerning this matter 10 the following:

Willy Brevet

Name ol Person
CATPUNTLC

Fu m.r’Cmnpun_\.'ﬁw

1O, BOX 1891

3
Address s, ..'_"
s, WA
Palm Harbaor, 1. 334682 .
' T -
1 o
-
- - S s 7
City/State and Zip Cade 3 o
willv.brevet9a@ amail .com A .
- - :'s"l [ ’1')4
: v - L -
1-matl acdress: (1o be used tor futare annual repont notitication) L P
‘-(:a‘_:‘ .t
For fucther information concerning this matter. picase call: EAA e
Willy Brevet 737 3065404
HIg! )
Name of Person Aren Code avine Telephone Number
Enclosed is a check for the following amount:
m $235.00 Filing Fee O $30.00 Filing Fee & a $35.00 Filing Fec & 0O $60.00 Filing Fee,
Cenilicate ol Status Ceruificd Copy Certificate of Status &
Grddditiomal copy is ciclosed)

Centificd Copy
(additional copy is anclosed)

MAILING ADDRESS:
Registration Section

STRLEET/COURIER ADDRESS:
Registration Scction
Division of Corporations Division of Corporntions
P.O. Box 6327
Tallahassee. FL 32314

Clifton Building

2661 Exccutive Center Circle
Tallahassee. FL 32301
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ARTICLES OF ORGANIZATION o e
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CATPUN 11.C LN
...'\ 12 PLEA A ) : ‘:}‘!3‘ _"f ‘:'1
(Nume of the [Limited Liability Company as it now appears on our records. ) E(_.},.:\:. ",%’
(A Flonda Lined Tiability Company') A {’%
. . o o T . (4-03-201Y AT G
he Arnticles of Organization for this Limited Liability Company were filed on mld-f(;mgl]cd =
. L IXKH094926 T~
Florida document number , ) :;

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.LC™ or the abbreviation =1.1.C.”

i'nter new principal offices address, if applicable: / . ’-2-— 3'3 Rbk\'\ £ }‘) Ay C t_\

&1
(Principal office address MUST BIE A STREET ADDRISS) 'Pa\\ [as) H o ]9 S /1 F/ - 24.6? g
C P(‘:A!}hi.\ ('\{{l\u_ h\\r(«lf \N:“\!J BY

AR e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the |

registered agent and/or the new registered office address here:

N N Regi A Willy Biever (Same Registered Agent us before only address iz changed)
Name of iNew Registered Apent.

New Rewistered Office Address: ' 4‘ ?— g 3’ R DQ'LPI‘\W QM C:-{‘

Forter Florida street address

Palm Harhaor P&\m \'\Q(‘")gr Florida et -:2) 4_6?
{

City Zip Code

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

{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity | further agree o comply wirlt .
provisions of all statwtes relative 1o the proper and complete perfornance of my duties. and Tam famitiar with and
accept the obligations of v position as registered agent as provided for in Chapier 605, F.5.Or if this dociumnent is
being fited to merely reflect a change in the registered office address. {hereby confirm that the limited ltabifity
company has been notifted in writing of this change .

[f Changing Registered Agent, Signature of New Registered Agent

Page | ol 3



- or removed [rom our records: -

MGR = "Manager
AMBR = Authorized Member

Title Name Address Type of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

{1 Remove

O Chemge

B Add

[} Remove

0O Change

0 Add

O Remove

0 Change

O Add

0O Remove

O Change
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Change ol address Tor; Princiad Address: 100, BOX BT, Palm arbor, FEL 34682

“Registered Agent Name address: PO Box 1891, Palm Harbor, L, 34082

Authorzed Person Detatls address: PO, Box 1891, Pagi Harbor, 149, 340682

[l

NHI267201Y
E. Effective date, if other than the date of filing: {optional)
(I 1 eflective date 15 listed, the dite must be specitic wd cannot be priot to date of tiling or moie than 90 days atter filing. ) Pursian w 605.0207 (3§
Note: I the date insened in this block does not mcet the applicable statwory 1iling requirements. this daic will not be listed as the
document’s effective date on the Departmient of Stye’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 dav after the record is filed.

061262019
Dated

"W J\O/X /‘?/3{\(\\

Slgniﬂﬁ?{()f a memb/or alithofized Fepresentative of & nrember

Willy Brevel

Tvped or printed name o stignee

Page 3 of 3
Filing Fee: $25.00



