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Amenément Section Amendment Section T =
Division of Corporations Division of Corporations 23~
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409 E. Gaines Street
Tallahuassee, FL 32314 Tallahassee, FL. 32399
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed

Secretary of State
February 21, 2005

AILEEN NEWQUIST

CAPITAL ADVISORY PARTNERS, LLC
505 S. FLAGLER DR. #1450
WEST PALM BEACH, FL 33401

SUBJECT: CAPITAL ADVISORY PARTNERS, LLC
Ref. Number: LO1000007571

We have received your document for CAPITAL ADVISORY PARTNERS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The form you submitted is to change the registered agent of a corporation.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the ﬂlrng of your document, please call
(850) 245-68025.

Trevor Brumbley

Document Specialist Letter Number: 705A00011982

Diivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the followin

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
agent, or boih, in the State of Florida.

g statement in order to change its registered office or registered

2. The mailing address of the limited liability company is :

L. The name of the limited liability company is: mmadﬂﬁm_&dﬂﬁ&_%
Bl 2600

3. Date of filing/registration in Florida
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4. Document number
5. The name of the registered agent and the register
Florida Department of State:
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ed office address as shown on the records of the
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6. The name and address of the new registered agent and/or office:
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Florida streel address (P.O. Box NOT acceptable)

2l Baochm 33480

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the ope :

&t
the members of the limited liability company or as otherm)se provided in the articles of organization or
ating ggreement of the limited liability company.
(N
St

L)
riature of'a member or zitho

at the change(s) was/were authorized by an affirmative vote of
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(Printed or typed name of signee) g E

I her?by q%ce t the appointment as registered agent and agree to qct in this capacity. I further agree to
comply with the provisions of all statules relative to the praper and complete ierj‘brmance af my duties,
and I am g_’am:lzar with and decept the obligations of my position as registered agent as provided for in
Chgpfer 08, F.S. Or, if this document is being filed 1o merely reflect a c!za?gzgg n the registered ojﬁce
address, I hepeby confirm that the limited liability company has been notified in writing ofs this change.
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Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/9%)

FILING FEE: $25.00



