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- ‘ " "COVER LETTER i ‘

TO: Registration Section
Division of Corporations

SUBJECT: (apx-\ra\ QDQV\A Mang fl!;mél\"' LL(—

Name of Limited Liability Cofnpany

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

Please return all correspondence concerning this matter to the following:

Tlan Najma N

Name of Person

CQ;[)n-La/f S‘)ond Ma na d‘pmﬂ,m{ e

Firm/Company

LOL0O E)\Scaune, Blud. Su#e 200

Address

Mami JFL 3316

City/State and Zip Code

lan.n@He. com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tlan Nayman «A54 ), B\8-532

Name of Person Area Code Daytime Tefephone Number

Enclosed is a check for the following amount;

B7$25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2014

ILAN NAJMAN

CAPITAL SPEND MANAGEMENT, LLC
10800 BISCAYNE BLVD STE 200
MIAMI, FL 33161

SUBJECT: CAPITAL SPEND MANAGEMENT, LLC
Ref. Number: M10000000018

We have received your document for CAPITAL SPEND MANAGEMENT, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Teresa Brown
Regulatory Specialist Il Letter Number: 314A00014258

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ol | APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

-~
- I's
SECTION I {1-3 must be eompleted) s, -{;L, . "\
cL =
v T
s o :9 k!
1. Name of limited li 1l|ty Company as it appears on the reco‘fs of the Flonda Departmer@;)f‘ ’{{\
State: (m ﬁWn df‘fdjzmc’n [ <
T
LN
2. Jurisdiction of its organization: Ma f%/d!’?&( o7, a
T B ] (6(\
A rd
3. Date authorized to do business in Florida: Il I’Mdrbr{ 04, 20/0 ¥

SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company:

{must contain “Limited Liability Company, “ “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must contain “Limited Liability Company,” “L.L.C.”

or “LLC.”)

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

6. If the amendment cha%xs person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change: r ames DLUHL!' - M&R (_ Rermpve,

Mr. Le,um A. /l\irbu' - CFO [szajﬂ ]Mr Ca f @rwunm - MER, Cﬂdi)

7. Attached is an original certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which thiﬁ?liry is organized.

Signatwre ofthe authorizedoeosescniative

Tlan Magmar

Typed or printed Rame of signee

Filing Fee: $25.00




