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: COVER LETTER

TO: Registration Section
Division of Comaorations

' Capial, LLC
SUBJECT:

Namw of Linted Liability Company

The enclosed Articles of Amendment and fee(s) are subimitied lor iEling.

Please return all correspondence concerning this matter (o the following:

David Goneadves

Nume ol Person

P Capied, LLC

Fim/Conpany

P LS Iixie Elwy Soite 228

Address

NMianu, 1133176

Citw/State iud Zip Code

davidsgonealves @ gmail.com

Fromn] address: (3o be usad for future anoual report notiticationy

Yor further information concerning this matter. please call:

avid Goncalves

u5 204-1223
aq{ }

Name of Person

Enclosed ts o clieck for the following amouni

23 $25.00 Filing l'ee = S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

Arca Codle Davtime Telephone Number

T $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed}

Z1 Sen.00 Filing Fece,
Centificate of Status &
Certified Copy

(additionul copyv i enclosed?}

Street Adidress:

Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

N TR I
RN I
P Capital 1L

(Naume of the Limited Liability Company as it now appears ol our records.)
(= Flonda Limnited Trabiliny Company)

Lmpzry 7thy 2020

The Articles of Organization for this Limitd Liability Company were filed on and assigned

[.2000001-339%)

Flonda 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 tew neme must be distinguishable and contain the words “Limited Liability Company.” du designation "LLC™ or the abbreviation "L L.C.7

P S, Dinde Fwy Suite 228

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 2 b, F1L 33176

sy - . s, N .-\".22
Enter new mailing address. if applicable: I-H11S. Dinie Hiwy Suite 228

(Muiling address MAY BE A POST OFFICE BOX)

Mo, 1L 33176

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Registered Awent:

. s Diade Flwy Suoite 22
New Rewistered Office Address: LHTLS. Dinie Hlwy Suite 228

Inter Flovtda streer address

Mian Florida 33176

Ciry Aip Cexde

New Revistered Avent's Sivnature, if changing Registered Avent:

[ hereby accept the appoinmient as registered agent and agree o act in this capaciy. [ frrther agree 1o complyv with the
provisions of all siatnies relative to the proper and complete performance of my dutics. and I am familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapter 603, 1.5 Or., if this document is
heing filed 1o merehy reflect a change in the regisiered office address. | hereby confirm that the limited liahiliny
company has heen notified inseriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
NIGR David Gonealves P S, Diade Fhwy Swee 228
= Add

Nhami, FLL 33176
CJRemove

ZIChange

_JAdd

CIRemove

DChange

Tadd

JRemove

IChange

Dladd

OORemove

IChange

TiAdd

JRecmove

OClange

j Add

CIRemove

TIChamge




D. If amending any other information. enter change(s) here: (drach additienal sheets if necessary.)

(11242020 _
E. Effective date, if other than the date of filing: (optional)
(14 an ettoctive dite 1s Tsted, tie date must be specific ‘uld camnot b prion 1o daie of Bl or more than 20 davs atler 1ling. ) Pursiant 603 0207 (3Xb)

Note: If the daie inserted in this block does not mecet the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Deparuncnt of Stale’s records,

IT the record specilies a delaved effective date, bul not an effective time, wt 12:01 4., on the carlier of: (b} The voth day afier ihe
record is Oled.

Tanuary 24k 2020 ‘

Mum

‘ﬂtunatuk%lm.nﬁkr or ut uw.d Tepresenlative ol a member

Dated

Pauda M. Vioma Santos

Teped or printed mame of signee



