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COVER LETTER

TO:  Registeation Section
Division of Corporations

03 CAPONE, LLC
SUBJECT:

Name of Limited Lishility Company

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

Please rewrn all correzpandence concerming this matter o the following:
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Name of Pereon Tt = r—
wiZ [
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Howard B. Nadel, B.A. M P
- ez 0T
Firm/Campany o
301 W. Hallandale Beach Blvd. i,
el o ) I
by
Addresy '
Hallandale Beach, Florida 33009
City/Statc and Zip Code
hnadel@mflaw.com
E-mail eddrezs: (To be usad for future annual report notification)
For further information concerning this matter, please call;
Howard B, Nadel 954 455-5100
at( )
Name of Person Arca Code Daytimme Telephone Number
Enclosed is a check for the following amount
OJ $25.00 Filing Fee 0J $30.00 Filing Fee & O $55.00 Filing Pee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(edditional copy is enclosed) Certified Copy

{edditional copy In enclosed)

Mafling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
ARTICLES OFE(;{GANIZATION
OF
93 CAPONE, LLC
The Articles of Organization for this Limited Liability Company were filed on APT 3, 2021 and assigned

Florida document numper 21000147445

This amendment is submitted to amend the following:

A, If amending name, ¢nter the new name of the Jimited liability company here:

The new name must be distinguishable tnd contain the words “Limited Liability Company,™ the designation “LLC™ or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:
Principaf office ess MUST BE ET AD

Eater new mailing address, if applicable:
Mailin 55 MAY BE A POST QFF. 0.

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered

agent and/or the new registered office address here:

Namg of New Regisiered Agent:
New Registered Office Address:

Erter Florida ntreet address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Ageat;

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familia with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Ageat, Signature of New Regivtered Agent

LI A MMM 4A 00T T
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each peraon_being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actjon

MGR NELSON GONZALEZ 419 Arthur Godfrey Road B Add

Miami Beach, Plorida 33140
CRemove

[Change

MUR HOWARD B. NADEL 30I W. Hallandale Beach Blvd. Fladd
A

Hallandale Beach, Florida 33009
M Remove

OChange

Oadd

IRemove

(JChange

DAdd

O Remove

£ Change

UAdd

ORemove

OChapge

DAdd

OORemove

OChange
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D. If amondingany cther information, enter change(d} harec mm Seet3 ¥ ngvesary,)
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