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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 - (-800-342-8062 + Fax (850)222.1222

H & JCAPITAL LLC

Please Debit FCA000000003 For: 23

Thank you Seth Necley

—

75?/
Signature /
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Artol Ine. File

LTD Partnership File
Fareign Corp. File

L.C. File
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Trade/Service Mark

Merger File

AuLoof Amend. File

RA Resignation

Disvolution / Withdrawal
Annual Report / Reinstatement
Cen, Copy

Phuvto Copy

Certificate of Good Sianding
Centilicare of Staws
Certificate of Fictiiious Name
Corp Revord Search

Officer Search

Fictitious Search

Fictitious Qwncer Scarch
Vehicle Search

Driving Record

UCC ) or 3 File

UCC 1| Search

UCC 11 Retrieval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

o 3 lapial,

SUBJECT:

Ul ¢

Namie of Lirited Liability Chmpany

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

Please return ali correspondence concerning this matter 1o the following:

Semu Uumen bm\f\

Namc of P¥son

fs-J. Capfifmﬂz L/LC/

Finn/Company

LWL Grardw(  of

Address

For further information con¢erning this matter, please cali;

TFenng, Hinh 0%

ayvzk ol0 S

Name of Person Area Code

Enclosed is a check for the following amount:

D_s2500Filing Fee 0 $30.00 Filing Fee &
Cenificate of Status

{1 $55.00 Filing Fec &
Centifizd Copy

(additional copy is enclused)

MAILING ADDRESS:
Registration Section

Duyti‘r'nc Telephane Number

O 560.00 Filing Fee,
Certificate of Status &

Certificd Copy
{addinonal copy 1s enclosed}

STREET/COURIER ADDRESS:
Registmion Section

Division of Corporatiuns
P.O. Box 6327
Tailahassee, FL 32314

Division of Corpurations
Ctifton Building

2661 Executive Center Cirele
Tallalinssee, FL 32301
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ARTICLES OF AMENDMENT

o FILED
ARTICLES OF ORGANIZATION e
Or

025 JAN -3 AM 9: 56

C RN I
\Name nfthr t int!tnl 1.laniliy i ""”‘1(5!2"“ nmy nlipl‘ﬂf‘ hn eur reenedy) 24N S E F.FLORIOA

A Flonda Limintcd Tabiluy Company)

The Articles of Qrganization tor this Limited Liability Company were filed on OC{ 'D[ /2_ {—— and assigned

Flonda desunment number L- LR 1 m 7) g O§ q ?

Thig amendment is submitted to mnend the followinge:

A UE amending nanic, enter the new name of the Hmited liability company here:

The new name must be distiaguishable and contain the words “Limited Liability Company.™the designation “LLC™ or the shbreviation "L L.C.”

Enter new principal offices address, if applicable:

{Principal officc address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(M ailing address MAY BE A POST OFFICE BOX)

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

recistered acent and/or the new reaistered office address here:

Name of New Registered Agent:

New Reuvistered Office Address: fal L& 2 f)’f"ﬂ h’;\‘-’lﬁ\(\ D(

T Enier Florida stroct adiiress

?O‘?} chadl fﬂ'JrQ Florida_AD4E 72

Cirr Zip Condee

New Registered Agent's Signature, if changing Registercd Apent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacite. 1 further agree to complv with the
provisions of all statutes relative ta the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of nty position as registered agent as provided for in Chapter 603, F.S. Or, if"this document is
being fited 1o merely refleet a change in the registered office addvess, hereby confirm that the limited labilin
company has been notified in writing of this change. .

154 3

rlr(-.:]m_llglllg stered Agent, ‘\’iun-.nur;' uf Nyw Replatered Apent

Puge 1 of 3




If amending Authorized Person(s) suthorized 1o managce, enter the title, name, aml address of cach person belng added
or remosved from our records:

MGR = Manager
AMBR = Autherized Mcember

Title Name Address Type af Action

AMNBRA Dw_mal M‘ﬁﬂn(/lrﬁ 36‘06\)0 P}g}t’ g"[’ 0.Add
Tampel FL 33609 o

O Change

ﬂG\'Q\ \/O \'(M'ﬂa ,Al')ﬁnk Ll—] Ll’l—— G—QYA_\"Q{ B/ D Aud
port charloHe FL 33952

Lemove

0 Change

Mﬁbﬁ\ Wﬁﬂ_@;nmﬂ Mj 41 ( e,n"}ﬁ‘ ‘ Jl'ﬁ‘n o 1 Add
Mdean VA 2202

0O Remove

O Change

O Add

O Remove

Q Change

0O Add

O Remuonve

0 Change

O A

O Remose

. B Change
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D..If amending any other information, enler change(s) here: (Atiach additional shects, if necessary.)
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E. Effective date, if other than the date of filing: {optional)

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

(b) The 90th day after the record is filed.

Dated Ol !02"[ 25
1 I .

5/

SiL'J‘Z/uyfa mefeBer or outhonzed representative of a member
s

{Qr\nu D lh\'\
J

Typed or prnted name of signee

Pape 3 of 3
Filing If'ee: $25.00

o

(1T an effective date is listed, the datc must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 {3)(b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
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