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COVER LETTER ‘ t
x
TO:  Registration Section
Division of Corporations

SUBJECT: Cappo Management X LG

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

Dvlan Stec

Name of Person

Victory Automtoive Group

Firm/Company

46332 Michigan Avenue

Address

iy
Canton. M1 48188

City/State and Zip Code

conlact@vagmgl.com

NG 6 WY N1 AVH G

E-mail address: (1o be used for fulure annual report notitication)

For further information concerning this matter, please call:

Dylan Stec al ( 734 y 394-1215

Name oi Person Area Code & Davtime Telephone
Number
Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Street Address:
Registration Section

Tallahassce, L 32314

Enclosed is a check for the following amount:
o $25 Filing Fee O $55 Filing Fee & Cenrtitied Copy
INHS18(2/140)



STA'I‘EN‘II&N'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 6030114 or 603.01116. Florida Starures. the widersigned Himited tiahiline company
submiis the following statenent in order to change its registered office or regisiered agent, or both. in the State of Florida.

. e C e Cappe Management LX. LEC
. Namce ol the limited Hability company: N

2. ) (b}
Principal eftice address of limited liability company: Mailing midress of fimited liability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
46352 Michigan Avenue 46332 Michigan Avenue
Canton, M1 48188 Canton, M 48188
01/05/2022 1.22000013340
3 Date of filing/registration in Florida -4 Document number
50 (@)

Registered Agent and Registered (4Yice shawn on the recards ol the Florida Dept, of State:

Eric Berglunds-Cappo

Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS)
442 US Hwy 19

™
-
Pan Richey . 346068 o
FL o 4
- =
> _-<
. InCorp Services, Inc. o = c
(b) P : ) : £ ‘
Iinter name of NEW Registered Agent and/or NEW Registered Office address: ':( = l H ’
" e -
= f) L
34358 Lakeshore Drive ooy W2
- on
NEW Registered (MYiee Address: + =
Tallahassee ‘1 32312

If the limited Hability company is not organized under the laws of the $tate of Florida. it is hereby contirmed thai after the
change or changes are made. the Florida street 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 organydtiopn.or the operating agreement of the limited liability company.

Eric Berglands-Cappo
Signature of a membiirfor authorized representative of 3 member Printed or typed name ot signee
i

Lhereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stanies relfative 1o the proper and complete pertormance of my duties. (od £ upr familior wit and aceepr
the obligations of my pusition us rugis!crc:/ agent as provided far in Chaprér 605, F.S. Or, if this document is being filed
to merely reflect a change in the regisiered u}?ic'u address, [ horeby confirm that the limited Tiabilite company has been
notified in writing af this change. - ’ '

stAn~ e _Heather Glenn on behalf of InCorp Services, Inc.

Signature of Registered Agent

Division of Corporationse P.O, Box 6327« Tallabassee, FL 32314
INUSIB {214



