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STATEMENT OF {HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purdttant to the provisions of sections 608.416 or 608.508, Florida Statutes, the wundersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company isi, € > A M ) t Coptal Growu P LLC

2. The mailing address of the limited liability companyis: 3811 (2. Sliah Averue.
T miper - 3306 [}
g :

L S L L oop0000 PSH/
3. Date of filing/registration in Florida 4. Document number

5. The name of ge registered agent and the registered office address as shown on the records of the

Florida Department of State: - ) )
. L Everett Avoe U ) -
Name '
381 0O SUale Ave e i
_ Address 7
T arpa LU 338 LY
City, State and Zip

6. The name and address of the new registered agent and/or office:

\/QJ‘V‘L S lheocedecr , R
Name
T8 Lo S el Avenwe.
Florida street address (P.O. Box NOT acceptable)

Tarmpon FL___ 360

City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it Ichereby ==
confirmed that after the change or changes are made, the Florida street address of the re@’stércd@'fficg_
and the business office of the registered agent will be identical. Or, in the case of a Flotidaimited {73
liability company, it is hereby confirmed that the change(s) was/were authorized by an aHfimati¥e vaigof
the members of the limited lability company or as otherwise provided in the articles ofrganizgtion or

the operating agreement of the limited liability company. =
E gm 9

C : e
(Signature of 2 member or authorized repregéntaiive of 2 member)

Evecett Artcoell
(Printed or typed name of signee)
I her?by a ce;;lwt the appointment as re?isterled agent and agree to qct in this capacity. I further agree to

comply with the provisions of ail statutes relative to the proper and complete performance of my, duties,
a 5% amiliag with apd _agcepr the obliga_tio of, myt?aos‘? on &, regwfvutﬁreé’ agénr as prgvjz‘rde% for.in
Cha . F.S. Or, if this document is _em,g)ryﬁled 1o merely rg/feca‘ a Cl aztzzge in the registered office
addgess,Bhereby confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/90) - FILING FEE: $25.00



