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COVER LETTER

TO: Repistration Scetion
Bivision of Corporations

CAPITAL ENTERPRISES UsALLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arteles ol Amendiment and Teers) are subnutied for 1ihing

Please teturn all cotrespondence coneerning thas matter 1o the following:

RENAK RODERICGUIES

Name of Person

CNG - CAPTAL SERIVICES GROUP INC

FiomCompany

210 PARK CENTER DR OSTE [5u

Address

ORLANDOLFL 32833

Citv*Xlate and Zip Coude
RENANGTHEWAYGROUIP 1317,

E-maladdiess (o be usad ton tutuie annual report polification)

For tunther information concerning this nuitter, please call;

RENANM RODRIGUES Mow T70-537
al( i
Name of Peraon Arca Code

ixstime Telephone Number

Fuckosed v a chieck Tor the Tolluwing anount.,

L1500 Filing Fee O 23000 Filing e & O $335.00 Filing Fee & O Sa0.0nFiling Fee,
Certilicate of Status Certilicd Lopy Certiltcate of Status &
{additional copy s cncloscd) Certitied Copy

{additional oy s enclined)

Mailing Address: Strvet Addrvss:

Registration Section Regstration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2415 N, Monroe Street, Suite 810

Tailahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAPITAL ENTUERPRISES TSA LLC

(Name of the Limited Liahility Company as it mow appears on our records.)

(A Flondy Eamned Labihily Compuny)

- . .. e R . /307 .
The Articles of Qrganization for this Limited Liabiluy Company were filed on 0173172024 and assigned
[L2ZA0HNIITGR2

Flonda document number

This amendment is submitied 1o amend the following:

A Ifamending name, coter the new name of the limited liability company here:

The new narme mnst be distinguishable and contain the words “Limited Liability Company.” the designation “1L1C™ or the abbreviation ..

{(Mailing address MAY BE A POST OFFICE BOX)

1.
Enter new prancipal offices address, if applicable: B %
T =
{Principal office address MUST BE A STREET ADDRESS) ER J =
. E:,. 1
e ——
T —
JPI Lo i
PP
AT ‘ T3
Enter new mailing address, if applicable: - =z *
Ty, . i
3 n ]
o
™

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

Nume ol New Registered Agent:

New Reuistered Office Address:

Foder lorida street eaddress

. Florida
Cine Zip Coxder

New Registered Agent’s Signuture, if changing Registered Agent:

Fherehy accepn the appaintment as registered agent and agree (o act in this capacite. { firther agree to complv with the
provisions of all statates relative 1o the proper and compleie performance of my duties, and 1am famitiar with and
accept the obligations of my position as registered agenr as provided fir in Chaprer 603, 1°85. Or, 1f this document is
heing filed 1o mercly reflect a change in the regisiered office address, I hereby confirm that the limited Tiabiline
company hus heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT amending Authorized Person(s) authorized (o manage, enier the title, name, and address of cach person_being added
ur removed from our records:

MCGR = Muanager
AMBR = Authorized Member

Title Namg Address Type of Action
AMBR MARSHALL'S KING LILC 1209 ORANGE ST
CAdd
WILNMINGTON, DB F9801
. Remove
LIChange
AMBR MO X IDIGIT AL SOLTITTONS [3IR10 CHALIVIN AV
Oadd
ORLANIDOY FL 32827
B Remove
OIChumge
AMBR KR ENTERPRISES LIL.C 2101 PARK CENTER DR STE 130
OaAdd
ORLANIO, FLL 32813
W Lemove
OChange
AMBR FIS THOLDING GROUP LisSA LLC 2100 PARK CENTER DR ST 13D
= Al
ORLANDO, IFT, 32833
CRemove
OChange
AMBR MONTEIROD EXECUTIVE TL.C 2101 PARK CENTER DR STE 150
- AGd
ORVANDOL,EFE, 32835 )
CIRemove
OChange
CAdd
ORemwne

DOChange




D. If amending any other information, enter change(s) here: Cdiach additonal sheets, iCnecessary.

k. Etfective date, it other than the date of Tiling: {optional)
{11 an effective date is listed, the Jate must be specitic and cannot be prior to date of filing of more than 91 dass atter tiling) Pursuant o o03.0207 (X
Note: 11 the date inserted i this hlack does not meet the appheable statutony filng requirenyents, thes date will ot be listed as the
document’s effechive date on the Department ol State’ < records

11 the 1ecord specities o delaved effective date. but ot an etTeetive time, at 12:01 am. on the earlier of (i The Y0th day atter the
record is filed.

MAY 2UTH 2u2d

A

ay

Dated

Sigpature of o member or astplrized representative of o membes

KE ENTERPRISES LLC - AMBE

T ped or pinted name of signee



