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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer.__ CAPILTOL GROWTH FINANCE LAvestmenT Co(oup LLC

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning ihis matter to the following;

?&”ML veta Mestre

Name of Person

CA?H’QL GRroWTH EnANCE Tavestment Grodp LL

Finm/Company

10| EAST TRreAsuRE DR, #* 10—

Address

No. Bav \((\(Aeeﬂ , . 33 4

Ciiy/State and Zip Code
Poﬁijm&ﬁ &_rﬂes{'re.’@USm cu§ , COrr™

E-mail address: (1o be used for finure annual report notification)

For further information concerning this matter, please cali:

TATRICIA Mestre 186, AHH 0L36

Name of Person Area Code Davtime Telephone Number

Enclosed s a check for the following amount:

{0 £25.00 Fiting Fec A $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
(additional copy is enclosed) Certified Copy

(additional cupy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N, Monroc Street, Suite 8§10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
. RN
CAPITOL GRO\WWTH FINANCE Tnvestient GROUP LLC
{Name of the Limited Liability Cqmpanv as it now appears on oﬂfﬁ;’;gigd.? -
(A Flonda Linited Liability H -2 PY I: 0 |

Company)

The Articles of Organization for this Limited Liability Company were filed on \Qxlfﬁ&?}ol%f“ Sérn‘dra'%signcd
i - ] TTTTAOSEE, F
Florida document number _ b~ QJ’{‘ 0005 ?—- 43 | L‘" L

This amendment is submitted to amend the following:

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

CAPTTAL GROWTH FINANCE TNVELSTMENT GROUVP LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: “76L0) EpsT TReASORE D@,
(Principal office address MUST BE A STREET ADDRESS) H D2

No. B NiNAGE, FL. 33 44|

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

[ hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬁ\M&B. PATR\'CIA MQ‘S‘\V(JZ, L0 EAsT Teasule DL Maa
Ji‘\ \DZ ND b/\ul vl k(AG g}. P( ORemove
‘53 \ L{ ] CChange
AP

awrtn M chael Cholobel 4300 Bx'scaulaé’ Ayd . Cladd
9.;1 AT

Miasm( F1. 33137 ged /\ék

OChange

OAdd

O Remove

OChange

CiAdd

ORemove

OChange

OAdd

ORemove

CiChange

Oadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
[4Y o~ 5 A i
Coreecton (N Spell NG

AP TOL 4 CARLATAL
Ky

BODING mEHBEY™ (P

pemoVE, MEMBE( ()

E. Effective date, if other than the date of filing: Decemben 18-Z024 (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing ur more than 90 days afler filing.) Pursuant to 605.0207 (3)b)
Naote; [ the date inserted in this block does not imeet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Departrment of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated D@C&m b@.rj(]", 202 L\

2 Oy

Signature of a member or authorized representative of a member

PATF:&!'/& Mestre_

Typed or printed name of signee

Filing Fee: $25.00



