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COVER LETTER

TO:  Registration Section
Division of Corporations

. AFFILIATED CAPITAL LLC
SURBJECT:

Name of Forcign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the tollowing:

GARRIEL A, PINT)

Name of Person

AFFILIATED CAPITAL1LLC

Firm/Company

3132 PONCE DE LEON BLVD.

Address

CORAL GABLES, FLORIDA 33134

Cutv/State and Zip Code

ep@aftiliatedeap.com

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

For further information concerning this matter. please call:

GABRIEL A.PINTO 786 43149122
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Strect. Suite 810
Tallahassee, F1. 32303

Enclosed is a check for the following amount:

=325 Filing Fee O $30 Filing Fee & O 835 Filing Fee & U1 860 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CRIEO3S (W15

Certified Copy



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

SECTION I {(1-4 must be completed)
I. Name ol limited liability Company as it appears on the records of the Flonda Department of
- “FILIATED CAPITALLLC
State: AFFILIATER CAPITAI

Enier new principal otlice address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address

MAY BE A POST OFFICE BOX)

J132 PONCE DE LEON BLVE.

CORAL GABLES  FLORIDA 3313
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2. The Florida document number ot this timited liability company is: | o rr:‘{—j
. "_ ' -0 [
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3. Jurisdiction of its organization: __~ " ()
: e o L2024 T
4. Date authorized o do business in Florida: MR
SECTION II (5-9 complete only the applicable changes)
3. New name of the limited lability company:
{must contain “Limited Liability Company. = ~L.L.C..7 or "LLC.)

(I name unavailable. enter alternate nime 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 Liabiiity Company.” “L.L.C." or “LLC.™)

6. [T amending the registered agent and/or registered officer address on our records. enter the name of the new
registered apent and/or the new repistered office address here:

. . IABRIEL A, PINTO
Name of New Registered Agent: GABRIEL A Ph

. 3132 PONCE DE LEON BILVD.
New Repistered Office Address: - 132 PONCE DE LEON BIVD

Fnter Florvidea Sireet Address
CORAL GABLES

RER!
. Florida P
Zip Code

Cin
New Registered Agent’s Sivnature, if changing Registered Agent:

! herehy aceepr the appointment as registered agent and agree to act in this capacity, L furthier agree 1o comply with
the provisions of all siatuees relative 1o the proper and complete performance of my duties, and Lam familior with
and avcept the vhligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is heing fited 10 merely reflect u change in the registered office addresse hereby confirm thar the limired

liahiliny company has been notified inowriving of this change, //
/ /.

If Changing Registered AdefitZSignature of New Registered Agent
i //
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person, title or capacity in accordance with 605.0902 {1){¢). indicate that change:

Titer Capacity

Title Mar

Tutle Mer

Name

JENNY MICRET

GABRIEL A PINTO

Address

0L ALMERIA AVE. . STE. 330

Typy of Action

ClAdd

CORAL GABLES. FLORIDA 33134

m Remove

3132 PONCE DE LLEON BLVD,

= A dd

CORAL GARLES, FLORIDA 33134

O Remove

OAdd

ORemove

OiAadd

ORemove

Oadd

ORemaove

9, Auavched is a certiticate, if required: no more than Y0 days old. evideneing the

aforementioned amendment(s). duly awthenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organi‘z'd.

JENNY DUCRET

Signature of the authonzed representative

Typed or printed name of signee

Filing Fee: $25.00



