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TO:  Registration Section
Division of Corporations

SUBJECT: Capital LLC.

Name of Limited l.iahiqi-i;y_éompwy
Dear Sir or Madam:
The enclosed Registercd Agent/Registered Office Change and fee(s) are subminied far filing.

Please retury all omrespondence concemming this matter to the following:

Ray Carabotta

Name of Person

Asset Capital LLC

Firm/Company
9480 NE 2nd Ave Suite 17
Address

Miami Florida 33138

City/State and Zip Code

rayc@assetcapitallic.com
T E-mail address: {to be used for finure anual report notificay ion)

For further information concemning this marter, please eall:

Ray Carabotta at (305 ) 975 0080
B NamcofPerwa T ~ Arca Code & Daytime Tolephons Namher
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registrmion Section
Division of Corporations Division of Corporativns
Clifton Building : P.0. Box 6327
2661 Executive Center Circle Talizhassee, Florida 32314

Tallahassee, Florida 32301

i 525 Filing Fee O $55 Filing Foc & Cenified Copy
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited Iiabilézcompmy
hange is regitered office or registered ugent, or bath. in the Stute of

tubmmits the following stutemeni i order 1o ¢
Floridy

1. Name of the limited liability company; /'59€t Capital LLC
2. Asset CapitalLC . e ) -
Principal ofVice address of lundted Linbility compury: Mailing address of limnted lability wommmems:
(Ngte: MUST B STREET ADDRESS) igics MAY RE POST OFFICE AOX)

9480 NE 2nd Ave Suite 17

Miami Florida 33138
1.9.19 L18000011537
5. Date of Ningiregismation in Floriga 4. Document number
5 () Asset Capital LLC
Registorod Agemt and Registered (Hlwoe hown on the revords of the Florida Dept. of sare:
Raymond J Carabotta Jr.
Regisiered Office Addvws  (MUSY A% FTORIDA STREFTADDRESD
8480 NE 2nd Ave Suite 17 —
- . . C e - e ) —_—
Miami o 33138 =T w
—— r— L T o
SN
Melamed and Karp PA A L e
(b) i
Enter uzme of NEW Reristercd Agewt and/os NEW Regigtered Office ddres: o |
RS - )
. ™ x ]
Elliot Metamed e~ O
NEW Regitiored Office Address: o ST i_f? %
12466 W Atlantic Bivd -
Coral Springs 31, 33071
It the limitod liability company is nor organined under the laws of the State of Florida, it is herchy confirmed that after
office of the registered

the change or changes ane made, the Florida street address of the regivtered office and the busimess
agent will he identical. (Or. in the casc of a Florida limited liability company. it i1s hereby confirmed that the changre(s)
wag/were authorized by an affinnativgrvote of the members of the limited liability company or as atherwise provided in
the articles of orgghization ur the opgtating agreement of the limited liabitity company.

Raymond J Carabota Jr.

wtive of a member - Printed of {yped name of segace
fy: with the

Yy cece the (i, o3 registered agent umd wyree 1o oot in this capacity. 1 r ugree 1o o
T sterein . p el ¢ of mﬁ' chies, mfm& th and accept
er 803, F.5. Or. if thiy docrment is being fRled

trm tunt Iu\'uﬁen

f
vislons of all siatutes relotive to the arni ¢ -
';:cnob' ions of 'p:sx‘n‘:mmnrgiﬂmrmaxm‘ of foir in .
c%rc address, [ herehy con, the limited lighility compary

io merely reflecfac in the resisferad
ngif'rd T uﬁ:?fng of Ihﬁ:imge. 'xm
Stynature b(q- ’

Division of Corporationse P.(). Bos 6327« Tallshaxtee, FL 32314
FILING FEE: 525,00
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