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FILE REQUEST

January 30. 2019

Florida Department of State
Division of Corporations - o~
P.O. Box 6327 S

'-".'.-\-‘.“'
- 5 %‘ “7

Tallahassee, FL 32314

200w
=S B [
Type of Filing: Change of Registered Agent [
Subject: CAP DEVELOPMENT COMPANY, LLC
form(s) Enclosed: Statement of Change of Registered Office or

Registered Agent or Both

Supporting Document(s):

Check(s) Enclosed: Check #106380 - $25.00
Return Via: Email / Fax & US Mail
Fiting Method: Routine

As always, thank you.

Please return to: Carol Berg
Unisearch, Inc.
1780 Barnes Blvd. SW
Tumwater, WA 98512
360-956-9500 Ext: 106
Fax: 800-531-1717
carol.berg@unisearch.com



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

Prrsuant ta the pravisions of sections 6050114 or 605.0116, Floridu Siututes, the undersigned limited liabili

bility conpany
xubmits the fullowing siatement in arder to change its registered office or registered agemt, or both, in f?c Srute of
furida.

- T CAP Devel t C , LLC
l. Name of the limited iability company: cvelopment -ompeny

2. () (b
Principal office address of limited liability company:
(Nare: MUST AE STREET ABDRESS)

Mailing address of limited liability company:
(Mofe: MAY BE POST QFFICE BON)

03/09/2000 L000C0002694

3. Date of filing/regisiration in Florida 4, Document number S

5. (a) Corporation Service Company "

Registered Agent and Registered Office shown o the records of the Florida Dept. of State;

—~
3 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS] 2
1201 Hays Sireet tz -~ rc?
e !
Tallahassee, FL 32301-2525 FL 2 B
. - - -
=
o .
(b) EAE
Enter name of N EAY Hegiviered Apent and/or NEVY Repistered) {MGce wiktress: Bk (_C~:J

NRAIT Services, Inc.

NEW Repistered Office Address:
1200 South Pine Island Road

Pt i
aniation f\ FL 33324

if the limited ligbilify cg

 is not organized under the taws of the State of Florida, it is hereby confinned that after

de, the Florida streel address of the registered office and the business office of the registered

Prn the case of i Floride limited liability company, it is hereby contirmed thal the change(s)

aglaffirmative vote of the members of the limited liability company or as otherwise provided in

fafign or the operpting agreement of the limited ligbility company.

LB Urmies Parmo, oy Castace Aianis Houting LLE. Gebertl FiAmar by Johr . Goaimers, Veranr
I'rinted or typed neme af siphee

bppeiniment as registered agent and agree

X - 3 { {g act in this capucity. 1 further ugree to cm;aff_v with the
provisiony of all sMiutes relative 1o the. pr:)f?er and complele performance of % dulies, and | am jgam:‘hm- with and acyept
the obligdiicns of my position ax registered agent as privided fur in Chapter 605, F.S, Or,

] i 7{ :{ this document is hzhﬁ; iled
fo merefy reflect a change in the registered %Ce adelress, I hereby canfirm thar the limited liability company has heen
mutified in writing of 1 change.

NRAI Services, Inc.

By ~ W:é{\é\)Carol Berg, Asst. Secretary
Signature of Regisiered Agent’ /

Division of Corporationss P.O. Box 6327+ Tallahassec, FL 32314

FILING FEE: $25.00
INHS 18 (2/14)

FRONSH - O 1004 Walidey Klumtr Oulme



