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5 Registration Section

Dvivision of Corporations ﬁ
CAPITAL EMPIRE CONSTRLCTION GROUF, LLC
BIECT: ’

Nume of Lonated Liabiline Compans

senclosed Articles of Amendment and fee(s) are submiited (br 1fing.

ase return all conespondence concerning Lhis matter to the following:

LISA ADAMS

Name ol Peison

LICENSES. ETCLINC.

Fipme O ampans

2701 CROWN LAKE BLVLDL SUITE #2114

Addnee

BONITA SPRINGS. FL 34133

Cins S and Zip Code
SUPPORT @ LICENSESETC.COM

I-mark address: (o be wsed for fature ansual repori sctificaion}

further information concermng this matter, please call:

SAADAMS 139 7028

W )
e o ersen Area Cixle

[dastione Pchophone Number

slused is a cheek for the folowing amount:

S25.00 Filing e 1 $30.00 Filing Fee & O $53.00 Filing Fee & — 560,00 Filing Fee,
Certiticate o1 Stalus Certitied Copy Certificate of Status &
caddditional copy is enchsed ) Certified Copy
cicdditional cepy is enzlosed
MailingAddress; StreetAddress:
Registration Section Registration Section
Division ot Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2413 N Monroe Street. Suite 810
Tallahassee. I°[. 32303
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ARTICLES OF AMENDMENT (((H23000026083 3)))

TO
ARTICLES OF ORGANIZATION
OF

N9:n8/2022

andassigned

2 Articles of Organization for this Limited Liakilny Company were filed on

. "M ) 7
rida document number M22000014020

is amendment is submitted te amend the following:

If amending name, enter the new name of the limited liability compuny here:

“ness e tiust headistinguishable ard contain the words ~Einsied Liakilin Comprun.,” e desigoution “LLCT o the abbresiation “L1LCT

ter new principal offices address. i applicable:

‘ncipal office address MUST BE A STREET ADDRENS)

ter new mailing address, if applicable:

ailing qidross MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enfer the nume of the new registered

ntand/or the new revistered ofhice address here:

' - . Y e
Name of New Rewvistered Avent: =
(]

Cad

{

New Redistered Ollice Address:

Loter Flondu sreel Geldrioy T
=2 -
. . O 4
. Florida r-
ey . Ziplidde T
- =

ﬂ N

w Registered Avent’s Signuture, if changing Registered Apent: . o

credy accept the appoinmenn os registered agent and agree o act in this capaciie. 1 jurther E‘;’:'grﬂ' mf:_i%mw/_v with the
wisions of afl statnies reladive t the proper and complete performance of nev duties, and Fam famificr with and

et the obligations of niy paxition as registered agent ax provided for in Chapter 603 F S0 Or 7 this document is

ng filed to merely reflect w change in the registered office adedvess. | hereby confivan that the limited Habiline

npcn has beenr nodticed ivoriting of this change.

I Changing Registered Apent, Sienuture af New Regiseered Agend

({(H23000026083 3})))
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umending Authorized Person(s)authorized to manage, enter the e, mame, and address ol cach person Iwinp_m)dvd

removed from our records:

GR= Manager
TBR = Authorized Member

te Name Address Tyvpe of Action
GR RANDALL MEADE 2T TRITON TER
i Acd

PLNTA GORDA, FL 33983
- e

T Change

D add

[JRemove

TIChange

1Add

CRkemave

L hange

dAdd

ORemove

CiChange

:] :\t]d

ORemove

1 hange

L) Add

ORemove

ClChange
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IWamending any other informatinn, enter chanee{sy here: (Anach addivonal sheets, if necesory.i

F.lfective date. it other than the date of filing: {uptional)
I 2cctn e date s hiatsd, ihe dine pust Be spectic ane cannet be o o dae o1 flang ar more than 20 dos s atten Bling 1 Fursins 1o 630207 (31
Note: Ithe date mserted o this block does ned meet the appheabie stitntory Dhing reguoeme s, tue date sull not be brsted as the

docurment’s eliects e date on the Leparunent of Stale s receds

e record specitics a delayed effeatire date, it nat an erteetrve tme, at 12 00 a0 an the enchicr o {hy - The 9rh day aster the
wd s fled

. JANUARY 3RD 2023
Dated ] ) ) L,

AL R e
h{ cE g Ch’ﬁ-’-‘uﬂ:"

Signataly o a manber o avilunzed represenianse al 2 member”

MARK CHASTAIN

S O
Peped o e naume ol signee

Filing Fee: S2I3.00 (({H23000026083 3)))



