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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Slatutes, the undersigned limited
liability company submits the following statement in order fo change ifs registered office or registered
agemnt, or boil, in the Staie of Florida.

1. The name of the limited liability company is: Vertex Capital, LLC.

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

385 Pacific Road
Key Biscayne, FL 33149

September 22, 2003 103000036008

4. Document number

3. Date of filing/registration in Florida o

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Business Filings incorporated

Name N
660 East Jefferson Sireet

Address D, @

Tallahassee, FL 32301 L =
City, Statc and Zip R~ et 1
: . P = T
6. The name and address of the new registered agent and/or office: « ™ =
Mauricio R. Borgonovo o= g

-

N . Name T oo

385 Pacific Road o ' oy =

Florida street address (P.O. Box NOT acceptable) ;:"‘ =

Key Biscayne, pL 33148

City, State and Zip o )

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 Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the opermﬁﬁeer?ent of the limited liability company.

{Signature of

<

tvr ol a member) )

HMAVBRTcT o 2. Koy goNovd

(Printed or iyped name of signec)

I hereby accept the appointment as registered agent and agree to get in this capaciiy. I further agree 1o
complvwith the provisions of ell stgtuies relative to the proper and complete ;Jeljormmrce of my ﬁlm.ﬁ’.ﬂ‘,
m);d 1 am familiar with and accepl the obligations of ny position as reg:stfrec agent as provided for in
Chapter 608, F.S. Or, if this document is Being filéd 10 merely reflect o change In the registered office
address, »hy confirm that the limited liability company Jius been notified in writing 6f ihis ehange.
{Signalur: Wﬂl)

L

Division of C

PEPVRE IR S LA TN 13 TS A (A ALA TP
orporations, P.O. Box

6327, Tallahassce, FL 32314

INTISLB(E099) FILING FEE: $25.00



