BAY00000021
— AR

— 500441834785
(City/StatelZip/Phone #) L P @ Q— aJ @O Q/O'\ Cu\%w

[Jrckur [ war [] maL

(Business Entity Name)

~
PO~ |
—_r CJ‘ --T'“
- "‘_. ‘
i = -
(Document Number) Teo™ {
M - e
":E‘» <, ‘ i \
— >
._’ ‘:-‘11 ::_ CT
Certified Copies Certificates of Status SR LI w
Rl )
. gy
Special Instructions to Filing Officer;
. [y
. . S o=
* el s s
rdi)?' . Lo =
QA AL SRR N e
3 W v , - I
I — _:‘:‘
b.< o -
T Q
w
Office Use Only g =
F" . PRt




4

B o

C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations

From: Shauna Godbolt - Shauna.Godbolt@cscglobal.com

Ext: x61563

Date: 01/21/25

Order #: 1774590-4

Re: ROE INVESTMENT MANAGEMENT CAPITAL PARTNERS, LP
Processing Method: Routine

TO WHOM IT MAY CONCERN: N NS

Enclosed please find: --(,;‘ e
Change of Registered Agent and Office
Check in the amount of; $35.0 - FL State Account Number: 120000000195

Please take the following action:
File on a routine basis
Issue proof of filing
Return evidence to the following:
ATTN: Shauna Godboit
¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

Pursuant to the provisions of section 620. 1113, Florida Stawutes, the undersigned limited

STATEMENT OF CHANGE OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

partnership or limited hability Bimited partnership submits the following statement in order to

change its registered office or registered agent, or both, in the state of Florwda.

o

4. The name of the registered agent and the registered office address as shown on the records of the Florida

ROE INVESTMENT MANAGEMENT CAPITAL PARTNERS, LP

Name of Limited Partnership or Limited Liability Limited Partnership

06/25/2024 B24000000G216

3.

Date of filing/registranon in Florida

Deparunent of State:

5. The name and Fiorida street address of the new registered agent and/or office:

6. Such change(s) isfare etiective when filed by the Florida Department of State.

/s/ Jose Luis Garcia

COGENCY GLOBAL INC.

Ilorida document number

Name
115 N. CALHOUN ST, STE. 4

Address
TALLAHASSEE, FL 32301

City, State and Zip

Corporation Service Company

Name

1201 Hays Street

Florida street address (P.O. Box not acceptable)

Tallahassee Fl 32301

Ciiy, Staie and Zip

Jose Luis Garcia, Authorized Person

Signature of General Partner General Parner

Iiterehy uccept the appoiniment ax registered agent and agree 1 act in thiy capacitv. ] further agrev io
comply with the provisions of afl siatutes relative (o the proper und complete performance of my duties,

und I am familiar with an accept the obligations of my position as registered agent.

XMP o \d"‘i\/u\b\ £

Signature of Registered Agent

Grace E. Kirby, Asst Vice President

Fifing Fec: $35.00
Certified Copy (optional): §52.50 COA-17200

on behalf of ROE INVESTMENT MANAGEMENT CAPITAL PARTNLERS (GI), LLC,



