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COVER LETTER (((H23000134942 3)))

TO: Registration Section
Division of Corporations

CAPITAL PARTNERS ENTERPRISES 1.1
SUBJECT:

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment and feefs) are submitied for fiimg.

Please retuen all correspondenee concerning this matier io the following:

Lovelie Dobson

Name of Peeson

Finm/Company

17350 Stute Hwy 249, 220

Address

Houston, TX 77064

City/State and Zip Code
EFNLEI233@INCFILE.CON

Fomml addres< rro e weed Tor fimere ammnal repint notifeation)

Fur further information concerning this matier. please call;

Lovetie Dabson 1 KER-I62. 53
ut { )]

Name of Person Arca Cude

Daytime Telephone Number

Enclosed is 1 check for the following amount;

m® 525.00 Filing Fue C1 330.00 Filing Fue &

[ $35.00 Fibng Fee &
Centificate of Staius

Centified Copy

tadditiona] copy is enclosed )

O S60.00 Filing Fee,
Certificate of Status &
Certificd Copy
{udditional ¢opy 1 enclosed)

Mailing Address:
Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 : The Centre of Tallahassee

24153 N. Monroe Sireet, Suite 310
Tallahassee, L 32303

Strect Address:
Registravion Seetion

Tallahassee, FLL 32314



Page: 3/5

ARTICLES OF AMENDMENT (((H23000134942 3}))
TO
ARTICLES OF ORGANIZATION
OF

43112023 10.1319 COT -

CAPITAL PARTNERS ENTERPRISES LLC

iSame of the Limited Liabllity Company as it now appears on our records ]
A Flonda Linuted Trability Contpany?

72022

and assigned

apn . . . . P . o . {
Fhe Artictes of Organization for this Limited Liahility Company were filed on i

N . 7 -
Flarida document number [-2200043 100K

This amendment is submisted to amend the following:

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

DIXTON ELECTRIC AND CONSTRUCTION LIC

The new same must be distinguishabie and contain the words ~Limied Liability Company.

“ihe designtion T LLCT or the abbreviadon LG

Enter new principal offices address. if applicable:

(Principal vffive address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

38 on nur records, enter the name of the neWdrepistered

B. If amending the registered agent and/or registered office address
agent and/or the new registered office address here: . &

Name of New Registered Agent:

»an i_‘

New Registered Ofhiee Address: =
Fnter Florvida sereet adidress . a
P —. o
. Florida - oy
Zip Cende

Gy

New Registered Agent’s Signature, if changing Kegistered Apent:

[ herehv aceept the appoininent as registered agent and agree fo act in this capacite. [ firther agree io complv with the
provisions of all statuies relative 1o the proper und ¢ mnp.’uh performance of my duties, amd I am fumiliar with and
wceept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or. if this document is
heing filed to merely reflect u change in the registered office address, { herchy confirm that the limied fiabili:

company has been notified in writing of this change.

I Changing Registered Apent, Signuture of New Registered Avent
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If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authonized Member

601 Ne 23Rd St Apt 1006

((H23000134942 3)))

Pype ol Action

CAadd

Miami, FL 3317

= Remove

Title Ndame

AMBR MO_S'I BEAUTY
ENTERPRISES LILC

AMBR Aris Parra

AMABR Fdgar Peres

CiChange

KT Ne 23rd St Apt 1006

= Add

Miami, FL 32137

D Remove

CIChange

01 Ne 23rd S1Apt 1006

= A dd

Miami, FL 33137

ORemove

¢ hanpe

£1Add

CiRemove

OChange

ClAdd

URemove

O Change

Oadd

O Remove

Cdhange

(((H23000134942 3)))



4/11/2023 10:1338 COT . Pag
WIFZOUUU 104944 D))

B, IWamending any other information. enter chanpets) here:s cdiach additiona sticeis, {7 necessans s

E. Elfective date, if other than the date of filing: (optinnal)
T elective dhine s Bisted the date must be specitic amd cinnot e prior 1o date of Bling or more than 80 day < atler filing 1 Pursant 1o 605 0207 (irhs

Note: ihe date inserted in this block does not meet the applicable statutors 1iling requirements, this date swill aat be listed as the
document’s effective date on the Depariment of State s records.

1 ahe record specifies o delas ed etfective date, but not an ellcemnve tane, at T2 aan onhe cachier of th Phe 9000 day aster the
f A )

ool s |-l|l_‘\_f

. Aprif, Hih 2025
Pated .

Nignaure ol ettt ar gutherizen s

\:t' e;ﬁu @?iii\l>.ii’ﬁ“ﬁﬁ]{{ii(~r" Co e

Jome Villegus

Iy ped on prvied sinne of signey

Filing Fee: $25.00 (((H23000134942 3)))
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