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COVER LETTER

TOQ: Amendment Section R
- Division of Corporations

SUBJECT: Capco AssetManagement,LLC
{(Name of corporation)

T
DOCUMENT NUMBER;_L02000035140 NS % ~
< -~
_ The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁling({%; IE,. 6;’\ < &
= N
Please return all correspondence conceming this matter to the following;: Tn o <
2%, %
: %
- <
Wiliiam Harrell, Jr o L _ , fé;)o'zf;, o
(Name of contact person) @’C’%
¥ w
Capco Asset Management LLC .
(Firm/Company)
3215 W Knights Ave _ N
(Address)
Tampa FL 33611 _ e
(City/state and zip code)
For further information concerning this matter, please call:
William Harrell, Jr . a (813 4y 8050777 ' a o
(Name of contact person) " (Area code & daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: : Street Addresg;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE Z %, <
Glenda E. Hood w, @ <
Secretary of State <7, B <
July 23, 2004 - The, %
5%
Ty, @
WILLIAM HARRELL, JR. o,
CAPCO ASSET MANAGEMENT LLC %0
3215 W KNIGHTS AVE - _ 7

TAMPA, FL 33611

SUBJECT: CAPCO ASSET MANAGEMENT, LLC
Ref. Number: LO2000035140

We have received your document for CAPCO ASSET MANAGEMENT, LL.C and
your check(s) totaling $25.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

You compieted the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

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

If you have any questions conceming the filing of your document, please call
(850) 245-6043. o L

Joey Bryan
Document Specialist Letter Number: 904A00046698

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order o change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _C Ao ASSET MANKGLMEINT, LV . | -~

2. The mailing address of the limited liability companyis: __ 2 *'§ . WNIGWTS AvE

_URmea  fu 336y

'Z/38jer T LB phgd B8 IHO
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Ll biem Wovredl, de 2 X
Name ‘_,a% % o
2139 Sui Ty Tevigea LB e ¢
Address ‘ T i W
Baannes~ A\l . 3260977 'izp:; - <
. .. - e . - "{ﬁ a 4
City, State and Zip ({Q@% -
- 0 "
6. The name and address of the new registered agent and/or office: ’%%\ <,
3 22,
'kr"l\\\\_o.vu. \-.*&V(-L_\v\_ 7( L o

Name
DA WL knNlguYS AVE

Florida street address (P.O. Box NOT acceptable)

Tpanfpe FL 2314
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opezfi_.rig agreement of the limited liability company.
LM_% - - - c

(Signature of a member or authorized representative of a memﬂer)

ditliang Hoavwa W v B[ o
(Printed or typed name of signee)
i hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to
co iy{uitiz tﬁg proyig%ns of alﬁ staiuies re!iz{fvg to the prc‘%ge;r and complete fgv'fgﬁ%’zané; of my %tz’_es,
nd 1 am familidr wit ept the ol_)h?arzon of my pasition ags registered agent as provided for in
i

a and de
Chapter 008, F.S. Or, zjaf is ogumen_z‘ 18 ;
address, | hereby confifm that the limited liability company has been notifie

Sl R Efvfoy .

(Signature of Registered Agent)

Division of Corporations, P.OQ. Box 6327, Tallahassee, FL. 32
NS 18(10/9) FILING FEE: $2500 -~ sent

! p“"“uuskj

eing filed 1o merely reflecta c, gge in the regi z;fred office

in writing of this change.




