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COVER LETTER

T4 Registration Section
Division of Corporations

suptEct: OldCap LLC

Name of Limited Liability Company

The encluosed Articles ol Amendment and teefs) are submitted for filing,

Please return all correspondence concerning this matter e the tollowing:

Tyler Capones

Numwe of Person

OldCap LLC

FirnyCompany

112 KNIGHT DR

Address

FLORAHOME FL 32140-3210
CitydSiate and Zip Code

tyler@oldcap.net

E-nuul addiess: (to be used Tor future annual report nolineation)

For turther infurmation concerning this matter. please cull:

Tyler Capones ‘ :“{.36'(, ) q 7.:\7 =753

Name of Person Arca Code Dayame Telephane Number

Enclosed 1s a check for the following amount

0O $25.00 Filing Fee EI/SJﬂ,ﬂ() Filing Fee & O $35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificute of Stes Certified Copy Certificate of Sttus &
(additional copy is enclimed) Certified Copy

{additionzi copy i~ enckeady

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Seetion Kegistration Section

Division of Corporaiions Division of Corporations

PO Box 6327 Clifion Building

Tablahassee, FE 325314 2601 Eacoutive Center Cuele

¥

Talluhassee, F1LL 32301



ARTICLES OF AMENDMENT
TO o »
ARTICLES OF ORGANIZATION. . & -+ -* "

ot 21 MG -9 BHIO: LD

OldCap LLC
(Name of the Eamited Liability Company as it now appeitts on our records.)

(A Flonda Limted Tiabiluy Company)

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

Florida document number L21000246173

This amendment is subimitted to amend the faliowing:

A. Ifamending name, enter the new nane of the limited liability company here:

The new ninme must be distinguishable and contain the words ~Eimited Liabtlity Company,” the designavon "LLC™ or the abbreviation ~L.L.C.”

7901 4th St N

Enter new principal offices address. if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) S TE 300
St. Petersburg FL 33702

7901 4th St N

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX) STE 300
St. Petersburg FL 33702

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

revistered agent and/or the new registered office address here:

Northwest Registered Agent LLC
7901 4th St N STE 300

Futer Floridda streei gdddress

St. Petersburg Florida 33702

iy 2y Code

Name of New Reuisiered Agent;

New Reaistered Orice Address:

New Registered Aoents Signature, if chanyging Reoistered Avenn:

! hereby accept the appointment as regisiered agent and agree io aet in this capacine. [ further agree o comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and am famifiar with and
accepi the obligations of mv position as registered agent as prewided for in Chaprer 603, F.S Or i this document is
being filed 10 merebv veflect a change v the registerad office address, herehy confivm thar the limived liahifity
company has been notified brwriting of this change.

I Changing Resisiered Agent, Sianature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title. name. and address of cach person being added

or removed from our records:

ot

MGR = Manager N

iy L8
AMBR = Authorized Member 24 Mif} -4 A B LiE

Title Name Address Type of Action

AMBR Ty Qldber 700 47 SN
U P
(\H‘\‘("\IDG e ) \ E, \DCO O Remove

S5 /‘96*42\’5\70&% T 350 e
/\S—&\r\\eﬁ Q\ d\r\(\\""\ 0 Add

O Remove

O Change

O Add

0 Remuve

O Change

O Add

O Remuove

O « hange

{1 Add

O Kemove

O Change

O Add

O Remove

O Change

Puave 2ol 3



D. If ameanding any other information. enter change(s) here
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Iffective date, if other than the date of filing
Note:

(optional)
(I an etfective date is listed. the date must be specttic and cannot be prior o date of fifing or more than 90 days atter Gling) Pursuant o 6030207 (3
1t the daze mserted in this bluek does not meert the applicable statutory iling reguirciments. this date will not be listed as the
document’s elfective date on the Depatment ol State s records

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

) ~ Lt 7).
[Jated [L;\dib’\ L_/ . QLJQ'

—7—|Lnaiuu al'a muulfl or unhmm,cl represeniatve of a niember

\\1 \ey choor\es

Typed or pricked name of signee
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