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COVER LETTER

TO: Registration Section
Division of Corporations

CAPRI ARCADES LLC

Nume ol Lianited Liability Compuny

SUBJECT:

The enclosed Articles of Amendment and teets) are subntitted for filing

Please return all correspondence concerning this matter to the following

Jacqueline Martinez Reguvira, Esq.

Name of Person

Pelagz Maas Law, PLLC
Firm/Company

44 NE 10 Street

Address

-

Homestead., FL 33030

Citv/State and Zip Code

kenialanda 1 23@yvahoo.com
F-mul acddress: {10 be used for future annual report notitication)

For turther information concerning this matter. please call:
247-7132

N

Jacqueline Mantinez Regueira, Esq. 30
at ( )
Area Code Dastume Telephone Number

Nume of Person

Enclosed is a cheek for the tollowing amount:
(0 $60.00 Filing Fee.

= S23.00 Filing Fee O 330,00 Filing Fee & 0O $33.00 Filing Fee &
Certificate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
tirddinonal copy s enchsed)

& o
al
Mailing Address: Street Address: _"-
Registration Section Registration Section -
Division of Corporations Division of Corporations w;
P.O. Box 6327 The Centre of Tallahasscee _
2415 N. Monroe Street. Suite 810 el
¥t

Tallahassee. FIL 32314
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPRI ARCADES LLLC

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned TaabiTiny Companyy

1227202 :
06 L1 and assigned

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

~ - 2 RERREN
Florida document number 121000288338

This wmendment is submitted o amend the following:

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

NIA
The new name must be distinguishabie and contain the words ~Limited Liability Company,” the designation "L or the abbreviaton ~1, 1.0
Enter new principal offices address. if applicable: A
{Principal office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address. if applicable:

(Mailine addresy MAY BE A POST OFFICE BOX)

B. IFamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent: JUSTINA M. LOPEZ

12547 OKEECHOBEE RD

lotier Florida street adidross

New Revistered Oftice Address:

THALLEAT GARDENS _Florida 3iN)4
(,'l'l_\' /[‘U ende

New Registered Agent's Signature, if changing Registered Agcent:

I herehv aceept the appointment as registered agent and agree to act in this capaciv, 1 further agree to comply with the
provisiems of all statuees relative 1o the proper and complete performance of ni- duties. and Iam familior witlt ane
accepl the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or. if this document is
being filed to perely veflect a change in the registered office address, herehy confirm that the fimited liahility
company fus been notified nwriting of this change. B

0 ALY

/ <3

[f Changzing Regis eent. Signature of New Repistered Agent
£ -
D

Y|



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGR DIAZ, RAMON JR 12547 W OKEECHOBEE RD a
Add

HIALEAH GARDENS. F1. 33018
= Remove

O Change

MGR QUINTANA, YOVANI 12547 W OKEECHOBEE RD
O.add

HIALEAH GARDENS, FL 33018
= Remove

CiChange

Ciadd

OORemove

O Change

OAdd

ORemove

T Change

OAdd

ORemove

[ e
P =2

Da ange

CIAdd

T -

- HRemove

o




. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

RAMON DIAZ, IR AND YOVANT QUINTANA THAVE SOLD THEIR 00 PERCENT MEMBERSHIP

INTEREST IN CAPRI ARCADES LLC TO JUSTINA M. LOPEZ.

(optional)

E. Eifective date, if other than the date of filing:
(s ellectise date 1 listed, the date must be specitic and cannet be prior w date of filing ormore then 940 days after filing. ) Pursuant 1o 6050207 (3)(b)

Note: Ifthe date inserted inthis block does not meet the applicable stawory filing requirements. this date will not be listed as the

document’s eflective date on the Department of State's records.

If the record specifics a delaved effective date. but not an effective time. at 12:01 aun. on the earlier of (b)) The 90th day ﬂlcr the
0 !
T hrms
o e

record 1s filed.

May \ 3 2024 :
g no

Dated -
ad

- Signature of a member or authorized representative of o member )

v

' b

! !

RAMON DIAZ. IR,

Tvpedor printed name of signee



