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Sunshine State Corporate Compliance Company

3958 Lakeshore Drrve, [ allakassee, Florida 32372

(850) 656-4724

DATE 10/21/2020

“*WALK IN™

ENTITY NAME CAPADULLA PLUS LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™

XXXX Phic Cpy
azrﬁg;éd/ &tjﬂy
&M‘/gﬁba&z of Status

VPLEASE DBTAIN THE FOLOWING FOR THE ABOVE ENTTTY ™

aﬂ.ﬁfféﬁ'&f fe}ﬂg af Arte & Awendments
c’eﬁé‘fﬁbat& .701 ﬁfﬂd’ f&‘aﬁcﬁ%@

VAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Hloase cal? Tina at the above namber fw’v ary (ESUES 1 COnCerns, 724(46’ goa s nach!




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Capadulla Pluy LLC
=

ame of the Limited Liability Company as it now appears 6n our records.)

(Al

I'he Anticles of Organization for this Limited Liability Company were filed on 08-23-2020 and assigned

[L20H00264596

Florida document number

This amendment is submitted w 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 "LLC™ or the sbbrevistion =1.1.C."

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE 4 POST OFFICE BOY)

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

Name of New Rewistered Apent:

New Registered Office Address:

Enter Florida street adidi ose

. Florida
Cl‘f_\’ /.Jl[) Crade

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

! hereby accept the uppoiniment as registered agent and agree (o act in this capacite. [ further agree 1o complv with the
provisions of all statutes relative to the proper and complete performance of my cduties, and Fam familicrwith and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this ducrment i
being filed to merely reflect a change in the registered office address, 1 hereby confirni that the {imited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member "
I L U U N M
Title Namge Address Type ol Action
AMBR Claude Murtins 29 Hatfman Street
H Add

Vallev Streamn NY, 11380
O Remove

O Change

0 Add

O Remaove

O Change

D Add

O Remuove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

[ Remuse

O Chunge
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D. I amending any other information. enter change(s) here: (drach additional sheets, if necessam)

_.‘, r" ;’ i L0 ey s
e
k. LEffective date. if other than the date of filing: {optinnal)

UTan efective daw s listed. the date must be specitie amd cannol be prier to date af fiting or more than 90 days atter filing. } Pursuant 10 602 0207 (3n)
Note: I the date inserted in this block does not meet the applicable stututory Nling requirements, this date wili not be tisted us the
document’s effective date on the Department of State's recards.

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 day after the record is filed,

[0-21 2020
Dated

/8 Clasde Vibart Marting 1/

Signature o @ member or authorized representative of 2 member

Claude Vibart Martins [1

Typed or printed name ol signee
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