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FLORIDA CAPITAL CQURIER SERVICES, INC

2330 CLLARE DRIVE
TALLAHASSEE. FL. 323309
(850) 524-5437
(850) 524-6245

PLEASE USE FUNDS FROM ACCT: 120210000160 _AMOUNT: $30.00

AUTHORIZATION: ,%w '

243 N. Hamilton St Nv. LLC

Business Name

_ Walkin
_ Mail out

Photocopy

1.22000494 146

Document Number, (if known):

Pick up time

Wil wait

Certified Copy of Articles of Organization

Z Certificate of Statug

NEW FILINGS

____Profut

_____Not for Protfit
____Lamited Liability
_ Domestication
___ Other

_ CORP

__ PLLC

OTHER FILINGS

Annual Report
Ficutious Name
APOSTIL () _ |

C L?ntry

EXAMINER’S INITIALS: |

AMMENDMENTS

X__Amendment
___Resignation of R.A. Officer/Director
__ Change of Registered Agent
____Dissolution/Revocation
_ Merger
__Conversion
Statement of Correction

REGISTERATION/QUALIFICATIONS

Foreign tiling
[imited Partnership
Reinstatement

Other



TO: Registration Sectinn

Division of Corporation

SUBJECT: 2 fz 3 AZ

1

The enclosed Anticles of Amendm

Please return all correspondence oy

COVER LETTER

3

Hewm [ ton ¢ WP 1L

Name of Limited Liability Company

bnt and fee(s) are submitted for fling.

pricerning this matter 1o the following:

ﬁﬁi]‘cﬁ/ﬂhel" 7, '/':’2;’? 7,

Namge of Person

A/

Firm/Company

il Lean Reo P

Address

fzd:’fé‘ /ﬂ'/(fﬂ F[/ 22 945

Ch

City/State and Zip Code

S (AR Al A nas. s

For further information concerning

/o

E-mail address: (10 be used for findre annual repon notification)

this maner, please call:

G2 I3 ey

é’A_/?} ﬂ: ’/'_CZH

Name of Person

Enclosed 1s 3 check for the followi

i s39

7 $25.00 Filing Fee
- C

Mailing Address:
Registration Section

Area Code Davtime Telephone Wumber

16 Amount:

00 Filing Fec &
rificate of Status

1 §55.00 Filing Fee &
Certificd Copy

radditional copy is enclosed)

i $60.00 Filing Fee,
Cenificaie of Status &
Certified Copy
(additional copy is enclosed)

Strect Address:
Registration Section

Division of Corporatipns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32318 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303




ARTICLES OF AMENDMENT
TO F | 2 —
ARTICLES OF ORGANIZATION iz
OF

243 Bt Lign ST WP gL Sty o
cars on our records.) 5T T B "L':f"-s (':‘;.__EU FKETL‘_
t this Limited Liability Company were filed on \‘\ \3 \ AORN and assigned

The Articles of Organization fo

L

Florida document number

PTG 4 g

This amendment 1s submitted td

A. [f amending name, enter tl

amend the following:

he new name of the limited liability company here:

The new name must be distinguishaht

Enter new principal offices address, if applicable:

{(Principal office address MUS

t and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1..C."

' BEASTREET ADDRESS)

Enter new mailing address, if

(Mailing address MAY BE A P

Rpplicable:

ST OFFICE BOX)

B. [f amending the registered
agent and/or the new registerc

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

d office address here:

Name of New Registed

cd Agent:

New Registered Ofticg

Address:

New Reglstered Agent’s Signatu

[ hereby accept the appointmdg

provisions of all statutes relat
accept the obligations of my p
being filed to merely reflect a
company hax been notified in

Lnier Florda sireer address

. Florida

Citv Aip Code

Fe, if changing Repistered Agent:

it as registered agent and agree (o act in this capacity. | further agree to comply with the
ve to the proper and complete performance of my duties, and [ am familiar with and
nsition as registered agent as provided for in Chapter 603, F.8. Or, if this document is
rhange in the registered office address, | hereby confirm that the limited liability

vriting of this change.

{f Changing Registered Agent, Signaturc of New Regisicred Agent




If amending Authorized Pers
or removed from our records

MGR =

Manaper

AMBR = Authorized Membd

Titl

]

bn(s) authorized to manage, enter the title, name, and address of cach person being added

Address Tvype of Action

I L}KLD._ Z/ / é/ Droin Ke g [r DAdd

ﬂ y{/é:a't /Zﬂfaﬂ /[ Yok ?ﬁ]Rcmovc

jz_j'Chzmgc

D Add

CIRemove

OChange

TAdd

CIRemove

CIChange

GAdd

ORemove

TIChange

O Add

ORemove

O Change

OAdd

TIRemove

O Change




D. If amending any other infg

L]

rmation, enter change(s) here: (Anach addirional sheets, if necessan.)

E. Effective date, if other than
(Ifan effective date is listed, the datg
Note: [fthe date inseried in th
document’s effective datc on i

If the record specifies a delayved effd
record is filed,

the date of filing: (optional}

must be specific and cannot be prior o date of filing or more than 90 days afler fiting.) Pursuant Lo 605.0207 {3%b)
s block does not meet the applicable statutory filing requirements, this date will not be listed as the

¢ Department of State’s records.

ctive date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

Dated /2’/2—2(47

Signature of » member or authorized representative of a member

bt LLifher L Ein?

yped or printed name of signee

Filing Fee: $25.00



