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COVER LETTER

TQ:  Registration Section {{{H249000028874 3)))
Division of Corparationy

CAPITAL CONGLOMERATES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment und fee(s) arc submiited Tor filing.

Piease return afl correspondence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Fim/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityState and Zip Code

efile 1 234 @incile.com

ol address: fto e used Tor futune anmed report nonification)

For further intormation concerning this mamer, please call:

LOVETTE DOBSON 1 {888) 162-3453
at )
Name of Person Area Code Daytime Trlephone Number

Enclosed is u cheek Tor the following amount:

W $25.00 Filing Fee L1 530.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Centificale of Status Cerified Copy Ceruficatc of Status &
{uelditional copy is enclosed) Certified Copy

{addizional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FL 32303
({{(H24000028874 3)))
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ARTICLES OF AMENDMENT
TO (((Hz249000028874 3))
ARTICLES OF ORGANIZATION
OF

CAPITAL CONGLOMERATES LIC

Same of the Limited Liability Company 85 i now appesrs on our records.)
{A Flonda Limited Tabihity Comipanyy

. . . . . . iy . i 2 .
The Artictes of Qrganization for this Limited Liability Company were fited on 10972023 and assigned

o 23000 8
Florida document nuinber 12300063448

This amendment is submiited to amend the following:

A. If amending name, gnter the new name of the Hmited lability company here:

The new name must be distinguishable and contan the words “Eimited Liability Company.”™ ihe designaion “LLCT or the aboreviation "L.LC

Enter new principal offices address, if applicable: 3813 Allegany Ln

(Principal office address MUST BE A STREET ADDRESS) ~ Sford. FL 32771

S
e AL
1 e
Enter new mailing address, if applicabie: 1833 Allegany Ln . i
(Mailing address MAY BE A POST OFFICE BOX} Sanford. FL 32771 z TN e
[¥5] - : auy
---------- bl)f_"‘ "'ﬂ-h‘.'h- -—"l‘.---—-—-
M-

=
~i [ —— 1
B. If amending the registered agent and/or registered office address on our records, enter the nagretof % new registered

agent and/or the new registered office address here: ,':;. L_':

(1

R

Name of New Registered Apent:

New Registered Office Address;

Enger Florid soveet audress

. Florida
Coy Zip Code

New Registered Agenls Signature. if changing Registered Agent:

[ hevehy accept the appoiiment as registered agent and agree (o act in this capacite. { further agree (o comply with the
provisions of all stututes relative to the proper und complete performance of my duties, and / am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect o change in the registered office uddress, T heveby confirm that the limited liability
company has been notified inwriting of this change.

1T Chupying Reistered Agent, Sipnature uf New Repgistered Agent
(((H24000028874 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach pcrson being added
or removed from our records:

({((Hzg000028874 3)))

MGR = Manager
AMBR = Authorized Member

Tile Name Address Type of Action
AMBR Harsh Satavath 3833 Allcgany Ln
CAdd

Sapnford. FIL 22771
T Remave

= Change

OAdd

Ciremove

OChange

[ iAdd

TR emove

MChange

A

ORemove

O Change

ClAdd

LlRemove

L3Change

OAdd

DORemove

(OChange
(((Hz24000028874 3)))
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(((H24000028874 3)))
D. If amending any other information, enter change(s) here: (Auuch additiona! sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
{11 an effective date is lisied. the date must he specific and cannat he prior to dake of {iling or more than 90 days after filing ) Pursuani to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will rot be listed as the
document's effective date on the Department of Staie’s records.

It the record specifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the earlier ot® (b) The 90th day afier the
record is filed.

JANUARY 22 2024

Dated —_— -
Horah  Soten FZ 1

{
Signeture of 1 member or authorized representative of'a member

Hurnish Natavalh

Typed or printed name of signee

{(({(H24000028874 3)))

Filing Fee: $25.00



