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Qctobar 16, 2020 o
FLORIDA DEPARTMENT OF STATE

CITADEL CAPITAL GROUP, LLC Division of Corporations

6§25 COURT ST., STE. 200
CLERRWATER, FL 33756

SUBJECT: CITADEL CAPITAL GROUP, LILC
REF: L20000202650

We recelved your electronically transmitted document. However, the
document has not been filed. FPleasc make the foliowing corrections and
refax the complete document, including the electrcaic filing cover sheet.

The name designated in your document is unavailable since it is the sare
as, or it is not distinguishable from the name of an existing entity.

Please sclect a new name and make the correction ia all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file.

The document number of the name conflict is PY900COBALEZ.

Pleace return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling oi your document, pleace
call (850) 245-6050.

Yasemin Y Sulker FAX Aud. #: B20000359351
Regulatory Specialist III Letter Number: 920R00020486

P.0 BOX 6327 - Tellahasses, Flonéa 32314
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CITADEL CAPITAL GROUP, LLC
07/172020 and assigned

The Articles of Orpanization for this Linited Liability Company were filed on
1200002024650 )

Florida decument number
This amendment is subminied 1o amend the following:

A. If amending name, enter the new name of the limited liabilitv company bere:
OSPREY CAPITAL ADVISORS, LL.C
The new name muosl be distinguicnable and comain the words “Limited Linbility Comnpany,” the d_signation *LLC” or the abbreviaiinn "L.L.C™
Enter new principal offices address, if applicable: o
zirn M
{Principal office address MUST BE A STREET ADDRESS) =t §
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Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our racords, enter the name of the ew registered

arent and/or the new renistered gffice address here:

Name of New Repisterad Agent:
New Registered Office Addreas:
Enter Flugida sirect ndddrcas
, Florida
n ZIP Codle

City

Ncw Registered Agent's Signature, if chanping Registered Agent:
{ hareby accept the appoinmment as registered agent and agree to act in this capacity. 1 further agree 1o conply with the
provisions of all sianacs reiative to the proper and cumplate parformance of my duties, and I am familior -vith and
accept the obiigations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
baing filed to merely reflzct a chunge in the registered office address, I herel y confirm that the limited liatility

If Changing Registered Ap nt, Signature of New Registered Aeznt

company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records: '

MGR = Manager -
AMBR = Authorized Member )

Title Name Address Tvpe of Actign

AR Thomas C. Nash, 1I 625 Court Sireet, Suile 200
mAdd

Clecarwater, Florida 33756
ORemevs

OChang:

CAdd

[DJRewmove

CChange

DAdd

ORecmove

OChang=

Cadd

CRemave

CIChange

Cladd

TIRemeve

CChange

CAdd

CRemove

CIChanpe

{(((H20000359351 3)))



(((H20000359351 3)))

D. [ smending ahy ather Information, enter change(s) here: (4rach aidfitional sheets, If necessary.)

E. Effective date, il cllter than the date of filing: {optlional)
(I an effective date 15 listed, tre dazr must b spect fic and cannot bé prior 10 dito of Aling or move than 9 dayr sfter Gling.} Pursomsg W §35.0207 (3)(b)
Hote: I the date Inserted in this block doss not meet the epplicable statutory Mling requirements, this date will nod b listed s the
dacumsnt's effective dato on the Deparment of State’s records,

¥ the record specifics a delayed effective date, but not an effective ime, a1 12:01 am, on the carlier of: (b) The 90th day ofter the
recond 1s filed. e

Octoh
Dated ober 15

Slgnature of 3 =

Thomas C, Nesh, [, Esquire

Typed ar printed ngmc of dpnes

Filing Fee: 525.00
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