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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of secn:on& GO5.0114 or 6050116, Floride Sturutes, the undersigned limited Yability comparry
.}i;bn;:;x the folfowing statemeny im-order to change its registered office or registered ugpent, or both, in the State of
“orteiu,

8G CAPITAL UROUP-FLORIDA, LI.C

1. Name of the limited liabitity company:

(o) S
Mailing address of limited labitity company:

2. (a)
Princlpal offics address of limited liability compuny:
(Nore: MLUST BHE STRELT ABDRESS) (Nate: MAY 8F POST QFEICE BN}
800 VILLAGE SQUARE CROSING, SUITE 356 800 VILLAGE SQUARE CROSING, SUITE 356
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, Fl. 33410
07/20/2012 112000094224
3, Date of fillng/registration in Florida 4 7 Document number

3. (8) -
Registered Agent and Registered Office shown on the records of the Florids Dept, of State:

NRAISERVICES, INC
Registered OMice Address  (HUST BE 1L ORIDA STREET ADDNESS)
. Eats- ]
120D South Pine {sland Road -0 =2
e e o e o e et e . - - A — o ‘,.f i mﬂ
: =in I
Plantetion . . ].,‘].33324 . pI 5‘8
- - 2E S =
g 2 D i
(b) - e . o m
Enter name of NEW [epistered Apeat andior NI ftepivtered Office wddress: :;: >
C T Corporation System 3;; o
NEW Reglswered Office Address: x> "o
1200 South Pine {stand Road <L
Plantation L 13324

1F (he limifed iiabtlity compuny is not arganized under the laws of the Stale of Florida, it is hiereby cnpﬁrmcgi that afier
the change or changes are made, the Florida street address of te regisiersd office and the business office of the registercd

agent will be identical. Or, in the case of o Vlorida limiwed liuhility company, it is hereby confirmed 1hat the change(s)
uthorized by an afTirmative voie of the members nf'the limited liability comapany or as mherwise provided in

was/were
the arjelds of organizalich or 1he operating agreement of the limited liabltity company.
Henry Wineman, Authorized Representative
Printed or typed name of si;;ec

Signature ol n member or nuthurized representative of 8 member
I hareby acegpt the appointment as registered agent and ugree o acl in this copucity, I further agrae 10 comply with the
provisions af ail sratules relative o the proper and complele performonce of my duties. iad 1 am fomilior with and aceepy
the ubh;arr(mv ef sy pasition gs regisiered agent as provided for in Chaptér 605, F.S Or, if thix dociment is being filéd
10 meraly reflecr a change in the registered office address, Therehy confirm that the limited Tiabilivy company has béen
rietified it woiring of this c‘lmné-_r.; -
By: C T Corporation System e
Signature of Registered Ageal 7 Terneil Kearnor Asst, Secretary

Division of Corporationss P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00
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