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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -+ !-R00-342.8062 + Fax (850)222-1222

H & J Capital LILC

Please Debit FCA000000003 For: 23

Thank you Seth Neeley
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COVER LETTER

T Registrution Section
Biviston of Corpovations

SURIECT: Hg j/ C/U))\JG{Q, LLC

Name of Limited Liability Company

he enclosed Anicles off Amendiment and (ee(s) are submitted for filing.,

Please retumn all correspondence concerning this matter (o (he following:

T@I’} Ned MO’(}[; €41 D/ﬁ/]

{ Name of P(f:son"{

‘hL b J/COnr)/CTQ [/éC/

ompam

Uiy 2  Crgudper D

Address

7017{ Clas /(T/%e, FL 33950

City/Siate and Zip Code

'or further information concerning this matter, picase call:

/)Eﬁ/}’/’/ le?f alf—70%) 143 0/0 S

Name of Person Arca Code Daytime Telephone Number

linclosed is a check for the following amount:

MS.OO Filing Fee O $30.00 Filing Fee & 0O $£55.00 Filing Fec & 0 $60.00 Filing Fee,
Cenificate of Status Certificd Copy Centificate of Stats &
{nddtional copy is enclosed) Certified Copy

(addittonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scciion Registration Section

Division of Corporations Division of Corporations

10O Box 6327 Chifton Building

‘Taullahassec, FFI. 32314 2661 Executive Center Circle

Tullihassee, FILL 32301




ARTICLES OF AMENDMENT . ’
TO

ARTICLES OF ORGANIZATION m
OF Zzps,‘, Ny

Y2
b T caplal LLC " s

‘ocda Linied Lia ||lyLumpnn))

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

Florida document number LL 2:2 Oqj %\BOSOF

This amendment is submitted to amend the following:

and assigned

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

The new name must be distinguishable and contain the words “LLimited Liability Company,” the designation “LL.C" or the abbreviation ~L..[..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: Tt,ﬂm/{ /U(quefl @fﬂﬁ
New Regis fFi sy ulyZ GTCH’C"LQI

Frnter Florida street address

pOfJ( C]/b«/(O{’t[C Forida_F /- 35S0

Ciry Zip Cude

! hereby accept the appointment as regisicred agent and agree to act in this capacite. 1 further agree to comph with the
provisions of all statuies refative to the proper and complete performance of my dhties, and 1am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed oy merely reflect a change in the regisiered office address, | hereby confiy; the linited fiubifiny
company has been notified in writing of this change.

5/
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i ame mhno z\ulhonud I‘u\:m(\) authorized to manage, enter the title, npame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action

Meér g, kg, < 0inh 8551 Conteillionns Mckoan DA
Vi 207

0O Remove

0O Change

RGP Senny wgu dels 15 (eililhior pf Mcleon dusr
[ Ve 2ZC o

O Remove

1 Change

413-\?\9\ Vb K'erlh Uiy G@ZV‘C‘L&( D‘(— 0 Add
worl chaclotte FL 55%‘()

Removc

0 Change

0 Add

O Remove

0O Change

£ Add

0O Remove

O Change

O Add

O Remove

QO Change

Pape 2 0l 3




. If amending any ather information, enter change(s) heve: cdtrach additionad sheers, i necessary

/ A
YAVENAY:

A
v / [/

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3b)
Nate: [Tthe date inseried in this block dees not meet the applicable statutory filing requirements, this date will nol be listed as the
docwment’s effective date on the Department of 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.

Dated D ) 21 { 7’5
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