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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mﬁ[é Cgp;l‘"q/ /@/Jum LL(/

Nume of Limited L mhlln\ Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

M/c,/me/ fittss

Name of Person

[fib _Capids! Holdimgs LLC

F lrnu'Cumpdn\

i | £ J

Address

Lan

Ci!\'/Sl[lu and Zip Code

mbhattss Q/@amgh/ Lo

E-mail address: (to be used Tor futuregdnual report notification)

For further information concerning this matter. please call:

Wichaes Boths wi ol 99)- M5 7

Name of Person Arca Code

Daytime ILILph(HIL Number

Enclosed is a check for the following amount:
E=1

i $23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O 360.00 Filing Fee.
Certiticate uf Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

{additional copy is encloged)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FI. 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



J
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/77/% Camﬁ’/ Mothmgr  4LL

(Name of the L. lmm.'(l l‘ﬁbllm Cdmpany as it now aphears on our records.)
i Jabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on ‘{/// /ZO
Fi T
. 1]
Florida decument number L (: Czﬂaf 8] fﬂf f[L ;

This amendment 1s submitted 1o amend the following:

and assigned

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

HA  lapita)  LEC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT™ or the abbreviation <11, C”

Enter new principal offices address, if applicable: RO0 _ Wnights  Pun /4V€ . UnF sroly
{Principal office address MUST BE A STREET ADDRESS) '75»3;29,, Fd 33602

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

)

. s L0
B. If amending the registered agent and/or registered office address on our records, enter lhe ndmc Of[he new registeret
agent and/or the new registered office address here:

N R
o 0 -
u !‘l&:‘—; —J: .\uw
1 .
Name of New Registered Agent: ﬂ/ Célae/ /)74 { 77) ‘rﬂ cﬂ o

New Registered Office Address: 500 /7/‘)/4’3*5 ﬁan Ef Cﬁ’]ﬂl /CV/

1onte .lJ/th.'da street address

Tamm Florida 55602

Ciny Zip Cade

New RHegistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accept the oblivations of my position ay registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compeny has been notified inwriting of this chanye.

If Changing Registered Agent. Signature of New Registered 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 Tvpe of Action

Mb@ ML( hae \ ’\)Ddﬁ.\s 500 V\Y\'\\CB'\’\TB Cun fue Oaw
(lﬂ\’t LO\\ ORemove

TCLUV\(")O. |\F_L/ %3 (OOZ“ @61:111;2
M b & é,f'/;;,',-'{' MQ C’( U (226 £ (pwbodand /’4\/ g unt gc[gf(dd

TKLEL(;){L v /Cé g 5&&2 ORemove

OChange

OAdd

ORemove

D Change

dAdd

ORemove

JChange

OAdd

CJRemove

U Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (dnach addivional sheets, if necessary.

E. Effective date, if other than the date of filing: //! /7 2 2./ (optional)
(I an effective date is listed. the date must be specific and cannot he grior to date of h]mL or more than 90 davs after filing.) Pursuant w0 6030207 {3)(b}
Note: 1 the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stute’s records.

If the record specifies a debaved effective date, but not an effective time, at 12:01 a.m. on the earlier of (b} The 90th day afier the
record is filed.

Pated Jeromber /4 Ll

u AP s

Signature (ﬂ bur or amfotized representaiive of a member

Mrctae! K. 1115

Teped or printed name of signee

Eslina Faanos Y5 0O)



