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FROM: TQ:8508176383 03/23/2018 14:44:09 #437 P.O02/002
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY .

Fursuant to the p

submity the follo

rovisions of sections 605.0114 or 805.0416, Florida Starutes. the undersigned limited Lubility company
submit wing slatement in order to change its registered office or registered agent, or both. in the State of
orida, .
1. Nome of the timited liability company: CAPITOL GAINS' LLC
2. (w) 10301 SW 102 Street | s 10301 SW 102 Street
Principal office address of linited fiability company; Muiling address of limited YHability compuny:
(Nosg: MUST BE STREET ADDRESSY) (Note: MAY Eél : POST OFFICE BOX)
Miami, FL 33176 Miami, FL 331786 B
0'6112/2Q08 L08000058339
3 Dute of Aling/regisiration in Florida . 4, Document number
Curbelo, Cecilia L
5 (a) :
' Registered Agent and Regisivred Office shown on the records of the Florida DepL of State:
10301 SW 102 Street '
Registered Oftive Address  (MUST BE FLORIDA STREET ADDRESS)
Miami L 33176 33 ~a
- —6 =
- =] s
1__}( B - r‘
(b T B e
Enter nume of NEW Registered Agent arlior NEW Registered Office address - T
5e o
Arista Law & Tax e > {7\
NEW Registered Office Address: l:‘ . \I O
1441 Brickell Ave, Suite 1400 83
-
Miami FL 33131

If the limited lishility company is not organii:d under the laws of the State of Florida, it is hereby confirmed that 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 o Florida limited lisbility company, it is hereby confirmed that the change(s)
was/were authorized by e

the articies of organizayq

¢ vote of the members of the lim™»d liability compuny or us otherwise provided in
crating agreement of the Hmnited 1 bility co

_ mpany. .
S _ fdiazmé)é Jr/f;éz , ///(%/()NZ(p/ e
Signature of a member or uuthoriztld representstive of 8 member

ep .
- Printed vr iypad nune of rignee -7
I hereby accep the appoiniment as regisiered agent and agree 19 acl in this capacity. | further agree to com
provisions of all statutes relative to the proper and compleie performance o
the vbligations of my position as regisiere

¢ | mply with the
dutles, and L am Jamitiar with and uccept
agent as provided for in Chapter 605, F.S. Or, :_[ this document is bein
to merely reflect a change ristered office address, [ héreby crmjffr’m that the limited 1i
notified’in writing © Coe : .

Hed
akility company has bge'g;:

Signatere of Registerss] Agent

Division of Corporativnse P.O. Box 6327s Tullnhassce, FL 32314

FILING FEE: $25.00
INSIR (214)
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