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COVER LETTER

TO: Registration Section
Division of Corporations

4

R eg0n Capital Group LLC

SUBJECT: :

.

-

Name of Limited Liabiliy Company

The ¢nclosed Articles of Amendment and feels) are submitted for filing,

Picase retumn all correspondence concerning this matter to the following:

*ar.\\ ey Kamen S

Namwe ot Person

Qctv’-,,‘-“-.r\ Ca\(’,éq G(luf' LLC

Firm'Company

4 Jo Cw 34‘1” TercaC e

Address

T Laggedae FL 32310

Cirv state and Zip Code

Saless 6“(,’)#.«'\ f*\pr'{o\g(au."_ (o uN

E-mail address: (1o be nsed for futire annual report nongication) S

Heyo=

For further information concerning this matier. please cull: ,:, S

~s T -

Iy . ’ 2 "-: . a

VOl Kamesfey G s G

Name of Person Aren Code Daytime Telephone Number - %7 e

RS-

(I Lad

; . . . . £ e
Enclysed is a check tor the following amouni:

"_'/N25.00 Filing Fee — S30.00 Filing Fee & 83300 Filing Fee & it S60.00 Filing Fee.

Ceruficate of Suuus Cerufied Copyv
tadditional copy s eaclosed)

Street Address:

Mailing Address:
Registration Section

Registration Section
Division of Corporations

Certificate of Status &
Certified Copy

tadditional cupy is enclosed)

Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FIL 32314
Tallahassee, FLL 32303

2413 N. Monroe Street. Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

F\'Lj\‘o.f\ (of, ! brove LLC

{Nume of the Limited Liability Company 2y it Bow appears ¢n our records.)

Q/ '5 /303 © and assigned

A Flanda Timned Diantiny Company)

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

Florida document number L ’é» DO D O B\ FO J)C-f "

This amendment is submitted to amend the following:

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

X

The new namee must be distingnish ible and comain the vords “Limited Liabiiity Company.™ the designation “LLC™ or the abbreviation “L.1.C.

Lilo NI D7 Ave
T"\‘\QW\} ‘FL 33138

Enter new principal offices address. it applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

fale NE Y Ave
Miavi; FL 32139

Enter new mailing address. if apoplicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. H amending the registered agent and/or registered office address on our records, enter the name of the new repisterec

agent and’/or the new reeist rred otfice address here:

it

N
- -

Nume of New Reaistered Apent:

Nov Registergd 05 0 A e

9 Hd |91 {00 17

A
Friter Floridu street address s -t
P ‘n
.~ - . .t 3
7~ .Florida .. - ’
Ciy D f'- Zip Cedie

~N

New Registered Auent™s Siapture, iU chenging Regiciered Agent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and T am familiar with and
accept the shligations of mv position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed 1o merely reflecr a changee in the regiciered oftice address. { hereby confirm that the limited liability

il Mo

. - Ll . ; - - . El -
I Chansing Revistered Agent. Signature of New Registered Agent

cempany fias been notitiod in writing of this chunge.




if amending Authorized Person{s) authorized to manage. enter the title, name, and_address of each person being adde
or removed from our records:

»

MGR = Manager /<
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

CJRemove

TChange

T Add

TiRemove

CIChange

1A

D Remove

er @_’Eh:mgc
™ o
—
TR —
el = e
bt o) 2
g ot =iAdd
x -
-1 @)
P ‘o
i IRemove?
¢ ALt s

PA)

'f;'rt'_'h;mgc

JAdd

CIRemove

TxChange

Oadd

TIRemove

TIChange




X
D. If amending any other information, enter change(s) here: (Artuch additional sheets. if necessary.) 7

E. Effective date. if other than the date of filing: {optional) o~
(I an effecnve date is listed. the date must be speeitic and cannot be prior o date ot 1iling or more than 90 days after filing.) Pursuant to 603.0207 (3)¥b)

Note: I1the date inserted in this block does not meet the applicable statutory f1ling requirements. this date will not be lisied as the
document’s erfective date on the Department of Ste’s recornds,

I the record specifies a demyed cfivetve date, but not an cffeciive time, at F2:01 aom. on the carlier of: by The 90th day after the

record is filed

Dated ]fljﬂ/é Q\ . PERN .
Srznatire of a4 member or atihonzed representative of lmmbcr

\ Qg kel K&V’IJOSF(/
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