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- COVEK LETTER

TO: Rugistration Section .
Division of Carporations .
7 I e . ) .
. LIN CAPITAL GROUIP LI -
SURBJECT: i

Name ol Linsted Linbiliy Company

I'he enclosed Articles of Amendment and dce(s) sue submitied tor tling.

Please reten all cotrespondence concernig this matier o the llowing:

LISANDRA CASTRO S ANGE]LECA SMETT

Name of 'ersan

EIV CAPTEAL GRORIP LG

P Company
Piu

USRS SW IT7Ath Terrie Suile 386

Adidress

Miamt FT. 33157

Citv:State snd Zip Code

liveapitalgranplle @ gl com

[‘,—Ill.’ll! (I(i.'.ilk'.\\' { L [ wsd fon Tuture annual 1eprott nutification)

For Further infotmation conceimng this maiter. please call:

Lasandun <asnn

a0 SRT-TOO
— arl j
Name of Petwon Arca Cnde [ravtime Telephone Numba
Enclosed v a check for the followimg amount:
= 52500 Filing Fee L2 S30.00 Filing Fee & TESA500 Filing Fee & O3 SO0 Fikng Fee,
Certilicate ol Skitus Cutetivd Copy Cerintivate of Stutus &
{additional copy is covlesed) Certitied Copy

fuddiionitl copy ts eaclused)

Muiling Address:
Registralion Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Strevt Address:

Registraton Section

Mvision of Corporations

The Centre of Tallahassee

2415 N, Monroe Swreect, Suite 810
Tatlahassee, FL 32303



AKTICLES UF AMENDMEN
TO

ARTICLES OF ORGANIZATION
OF

LIV CAPITAL GRORIPLLLC

(Name of the Limited Linbility Company as it new appesacs on our records.)
tA TTonda Enmited Taabiliny Comprany)

Q8237202 -
W20 and assigned

The Articles of Orzanization for this Limited Liability Company were Nled on

. IO LI IR
Florida docunment mumber .21 i

This amendment 15 subonued o amend the following:

Ao IF amending mame. enter the new ngme of the limited ligbility compieny here:

Fhe new natme must be distnguishable and comain the words “Lanited Lighility Company,” the designatihon “TLC™ ar the abbreviation “1 L

. I o . 9335 SW TS Tenacy Suile 586
Enter new principal offices address, if applicable; ' Fr3th enace Suite 256

(Principad office address MUST BE ASTREET ADDRESS)

MIAMIFTL 33157

- - . . B335 SW T7ALh Teace Suite 586
Enter srew mailing address, if applicable: Clifey e

(Mailing address MAY BE A POST OFFICE BOX) MEAMET). 23157

B. 1If amending the vegistered agent and/or registered office address onooar records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

; - - G555 SW [ TSth Fertace Suite 38
New Registered Ottice Address: s I75th Tespace Suske 386

Fater Floarida street adidress

10 w .. 33]S
MIAMI Florida 180

ity Zipy Conder

New Registered Agent’s Sienature, if changine Reaistered Agent:

{ herehy accept the appointment as regisiored agent and agree to act in this capacine, | further agree to comply with the
provisions of all stanies relative o the proper and compleie perforocnce of my duties, and {am familior with and
cecepd the whligations of my position as registered agent os provided fov i Chaprer 605, 85O, i this document s
Aeing fHed o merelv refleer a change in the registered office address, herehy confivm that the fimited fiehilin:
campeny has been notified v writing of 1his change, ‘

IF Changing Registered Agento Signatore of New Registeveld Agent .

\ -
[



LT Amemnng AUrnorized Fersoniy) amtnorizea 1o ndnage, CAWT e nuc., nanic, Aad auaressy O Cacn PersGin e idicad
or remoyved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBRY Fasandia 12 Castio
i__._;.-\dd

ZiRennnve

DRSS SWOIZS Terrave Swite 386 Mg Bl 33157
= Clange

r lgnavio O, Rendnague s,
E__.:.‘\lj\l

TES00RW S Ave Miami FL 33RO
- R eniove

- Change

AMHBR, 2 Angelica M. 3mith 9535 SW LTAih Tenace Suite S8 Miamt FLL 23157
r_-‘h:l\d{l

CIRenove

OChange

oA

CrRemue

OIChange

Miadd

CiRemeonvy

T Change

Cifdd

CIRemowe

(SR ]

CChange




0. If amending any other information. enter change(s) here: (Atach additional sheers. i necessury.)

E. Effective date, if other than the date of fling:

{(optiemal)
U an elfective date is Hsted. the date must be specitic and cannot be poor v dade of Sling o more than 0 days after 1iling, ) Pursuank to $03.0207 (3309

Note: [0 he date inserted inthis block does ot meet the appheable statmory (ling requitemients, tis date will ol be lsted as the
docunient’s etfective date on the Departinent ol State’s 1ecuonds.

I the 1evord specilies a detayed cllective date, b not an effestive tme, al 12:01 ann on the carlier oft (by - The Suth day afies the
record s ffed

JUNE T 24
Datcd

Signature oMrflemberemrTnthonzed representatn e of wmembe

PR
LISANDRA CASTRO

Tvped or priated name vl signee

Filing Fee: 325.040



