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COVER LETTER

TO:  Registration Scetion
Division of Cuiporations

supsger: HE Molina LLGC

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificale and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Hugo E. Molina

Name of Person

Opico Capital, LLC

Firm/Company

7395 Arthur St

Address

Hollywood, FL 33024

City/Statc and Zip Code

hugo.molina@opicocapital.com

Tor further information concerning this matter, please call:

Hugo Molina 917 6884281

Name of Person Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Repistration Section

Division of Corporations
Clifion Butlding P.O. Box 6327
2661 Executive Center Circle
Taltahassee, Florida 32301

Enclosed is a cheek for the following amount:

Division of Corporations

Tallahassee, Flarida 32314

® $23 Filing Fee 0 %30 Filing Fee & O 855 Filing Fee &  7.560 Fiting Fee,
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy

CRIBOSS (12/11)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

L. Name of limited liability Company as it appenrs on the records of the Florida Department of
State: HE Molina LI.C e - e

2. Jurisdiction of its arganization: Delaware

3. Datc authorized 1o do business in Florida: JUIy 12! 201

SECTION 11 (4-7 complete only the applicatve changes)
4. New name of the limited liability company: OpICO Capltal, LLC

(must ¢onlain “Limited Liability Company, ™ "L L.CL ot "LLCT)

(If name unavailable, enter alternate name adopied (or the purposce 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." i
or “LLCM -

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: A
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6. If the amendment changes person, title or capacity in accordanee with 605.0902 (1)(e), indicate

that change:

7. Attached is an origingl centificale, (frequired: 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 this entity is organized.
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Hugo Edgardo Molina

Typed or printed vame of signee

Filing Fee: $25.00
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "HE MCLINA LLC", FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME IQ "OPICQ CAPITAL,
LLC", THE FIFTKENTH DAY OF JANUARY, A.D. 2014, AT 3:33 O'CLOCK

P .M.

N ESHCT

7&} Jaffroy w,-llullnck_ Secretary af State
4772059 8320 AUTHENTY{CATION: 1066213

140057819 DATE: 01-16-14

You gy verifly this ceriificaete eonline
At corp,delaware,gov/authver.shtml




