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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
: ) o - 3
Prrsuant to the provisions of sections 607.0302, 6170502, 6071308, or 6171308, Florida Stanaes, s -
statement of change is submutied for a corporation organized under the laws of the Siate of Novth Carofin
in wrder o change ity registered office or regisrered agens, or both, in the Sune of Floride.

AP - N ANEE 1T ARFY
. The name of the corporation: ECAPUTAL COMMERCIAL FINANCE (STAFF) CORP

. . . 200 SE 9T STREE AUDERDALE, FL 333
2. The principal oftice address: 200 SE 9T STREET FORT LAUDERDALE, FL 33316

3. The mailing address (f dffereni):

. . EH B ¥
4. Datc of incorporatton/qualification: 0n/o7:2016 Document number; 6000000097

3. The name and strect address of the current remstered agent and registered office on file with the
Florida Department of Staie: (If resigned. enter resigned)

JENNA KATZ

20807 BISCAYNE BLVD #203 : :

AVENTURAFT 55180

6. The name and street address of the new regstered agent (1F changed) and /or registered ul‘lu:cf;l == f,.,__.
(if changed): o = a
'T Corporatnn Syslem - _‘.’.. o2
C T Corporaunn Svs TR

e

1200 South Pine lsiand Road

P.Q. Box NOT acceptable
Plantanon, Flonda 33324

The street address of i registered office and the street address of the business office ol registered agent,
a5 changed will be nentical.

Such chan

l e was authorized by resoluteon Jduly adopted by its board of directors or by an othicer so
atthorize

v the board, or the corputation has been notified i writing of the change.
-y

Denise Bell - Aty m Fac

Signatiee o A0 oflisee or direcion

Prirted or ryped nanee and 1itie

Lhereby accepr the appoinnnent as registercd agent and agree 1o act in this capacity.

I furthér ayrée o compiy with the provisions of all sianues relative to the proper aid Com;}]ere performance

g my: duies, und I am Jﬂmﬁim' wilh gnd accept the vbligation of my position as res f's'lere}g agend, Ur, if this
wetiment is being fited merely o reflect a change in the regisiered office address,’ ) hereby Confirm thet the

corporation has been notified in wriiing of this ¢hange.

C T Corporation System
By w* /142024

Sigmure of Registered Agent Dt

If signing on behalf of an entity:

Chloc Alpert - Asst Secy.

Ty ped or Printed Mame
2% 2 FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 2.0}, BOX 6327, TALLAHASSEE, FL 32314
CR2EMS (17 17)

T T



