s,
praw .'C/ '(k// |£:':f I\L d

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR0

000344933040

P22 20--01020 - 018 442% 0
(] ST
<
= ’;J.'Tz
[ A
—- e

ot Ny
~3 T fv)"‘r
AT R

T
-3 b K g
=z i

Zen
e .
~N S5
-~ o™

-

A

JUR TG 2070
D CUSHING




Ten28 Capital LL1.C

John Paul Jones, Manager
407 Lenna Avenue
Seffner. F1. 33584

i 813-661-7154
Cell: B13-494-3869

May 20. 2020

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

To Whom It Mav Concern.

Included herein 1s an Articles of Amendment for Ten28 Capital LLC. Florida document number
1.19000098935. Currently 1. John Paul Jones. am a member of the Limited Liability Company. [ wish to

remove Donald J. Davis. Jr. and Marcia L. Davis as Managers of the LLC. John Paul Jones is 1o remain
as a manager.

All other issues remain the same.

Cordially, =TT
7@}:«-0, RE
n e~
[ us
-0 s ST
= T
John Paul Jones . e
Member — Ten28 Capital LILC X LE
[ —tt
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COVER LETTER

TC): Registration Section
Diviston of Corporations

Ten28 Capital L1.C
SUBJECT:

Name of Limited Liability Company

The enclused Articles ot Amendment and tees) are submitted tor filing,

Please return all correspondence concerning this matter o the following:

Juhn Paul Jones

Name of Person

Ten28 Capital LLC

FirmyCompany

)7 Lenna Avenue

Address

Settner, Florida 33584

CitviState and Zip Code

Jiones2333@verizon.aet

E-mna] address: (1w be used for future annual report notification)
For further information concerning this matier, please call:

John Paul Jones %13 494-3869

at g )
Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Feu 1 $30.00 Filing Fee & [ §355.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Staius Certifted Copy Certificate of Status &
(addiwonal copy 1 cnclosed) Certificd Copy

{addional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT o

TO %,,, .
ARTICLES OF ORGANIZATION % ‘(1,_
OF S
/'J,} “
Ten28 Capital LEC ]

{Name of the Limited Liability Company as it now appears on our records.) r-i‘
(A Flarida Timnted Tiabiliy Company)

0471022019 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. . YRYLS
Fiorida document number L 19000098933

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 "1.1.C" or the abbreviation "L

Enter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

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

Name of New Registered Agent;

New Registered Oftice Address:

fmer Florida street uddress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Asent:

Dhereby accept the appointment as registered agent and agree (o act in this capaciv. 1 further agree to comply with the
provisions of ail statutes relative 1o the proper and complete pevformance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Apent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR [Jonald J. Davis. Jr.
Oadd

12015 Lake Butler Blvd., Windermere. FI. 34786 _
= Remove

I Change

MGR Marcia L. Davis
O Add

12013 Lake Buter Blvd., Windermere. FE 34786
N Remaove

OChange

Oadd

ORemove

OChange

OaAadd

ORemove

Ol Change

TAdd

ORemove

OChange

CAdd

O Remove

O Change




). if amending any other information, enter change(s) here: (dtach addivional sheets, if necessan)

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed. the dite must be specitic and cannoet be prior o date of filing or more than 90 days after filing.) Pursuant to 6U3.0207 {3)b)
Note: [Ithe date inserted in this block does not meet the applicable statulory filing reguirements, this date will not be listed as the
document’s eifective date on the Depaniment ol State”s records.

1 the record specifies 2 defaved effective date. but not an etfective time, al 12:01 a.m, on the earlier of: (b) The 90th day after the
record s filed.

May 21 2020

%W Omes —

Signature nf nember or authorized representative of a member

Dated

John I’dul Jones

Typed or printed name of signec

Filing Fee: $25.00



