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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 84 Capital Pariners, LLC
(Name of Limited Liability Company)

Dear Sir or Madam: .
The cuclosed Registeted Agent/Regitered Office Change and fee(s) are submitied for fling.

Plense return all correspondence concerning this matter to the following:

Stephan G. Vogelsang, Esq.

(Name of Petgon) ©
o <,
~ &M
GUNSTER, YOAKLEY & STEWART, P.A. a2
Mw) o =
o 2
o D
777 South Flagler Orive, Suite 500 East = L
{Addroar) o 1
: = Fie
West Palm Beach, Florida 33401 =
(City/State end Zip Codt) . s
For further {nformation concetning this matter, please eall:
Mary E. Cramer-Sehariatt at (581 y §50-0728
(Name of Person) (Area Code & Daytimoe Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisiration Seetion Registation Section
Division of Corporations Division of Corpomations
Cliften Bui)ding P.O. Box 6327
2661 Executive Center Cirele Tailabassew, Floridg 32314
Tallahagsee, Florida 32301
Enclosed ic a check for the follawing amount:
[#1%25 Filing Fee [ 555 Filing Fes & Certified Copy
TNHS18 (8A05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’)vman is tions 608,416 or 608.508, Florida Statutes, the undersigned limired
bality f’: ‘?n Ih;yp;zvbmﬁﬁh:ﬁ?fd&% statement in order t0 ch ang‘; f¥s registersd office agpf'egzstered
agent, or in the State of Florida.

1. The name of the limited liability company is: 84 Capitai Partners. LLG |
2. The mailing address of the limitad liability company is : ¢/0 Herman Moskowitz, CPA
3580 Hollywood Boulgvard, Suite 204 Hollywood, Flarida 33021

June 13, 2008 LOS0p00605E0
3. Date of filing/registration in Florida 4. Document numba'
5. The name of the registered agent and the repistered office address as shom on the records of the
Florida Department of Stats:
(3Y Corporate Services, Inc.
Name
777 South Flagler Drive, Sulte 500 East
Address
Weast Palm Beach, Florida 33401
, BLADE And Lip

6. The name and address of the new registersd agent and/or office:
Herman Moskowltz, CPA

Name
3580 Hollywoed Boulevard, Sulte 204
Florida street address (P.O. Box NOT acceptable)

16 RY SZd3SL0

Hellywood ¥, 33021
City, Stats and Zip

If the limited linbility company is not organized under the laws of the Stats of Florida, it is hereby
confirma nﬂhty gg or e ave made, the Florida street address of the registered offive

and the ess office ofthc registered agent will be idenrioal, Oz, in the cags of limited
liabi it is hereby uunfmned at the change(s) was/were, guthorized by an affixmative vote
of the bery gf the limged | omw as otharwise provided in the articles of organization
or the of 1pe lirnited liability company.

Wh‘ﬂnﬂ.ﬂmw TeprERTETIVE of & momoTT)

Stephen (5. Vegeisang, Authorized Representative

(Printed ortyped Ao of signes)
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iEion o Craﬂons, P.0. Box 6327, Tallahasses, FL 32314
FILING FEE: 525.00 HO7000237925 2
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