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Glenda E. Hood
Secretary of State

June 7, 2004

SCOTT J. PERDIGON
169 FLAGLER ST. STE 1640
MIAMI, FL 33131

SUBJECT: CAPITAL TITLE LLC
Ref. Number: L04000026372

We have received your document for CAPITAL TITLE LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.
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 filing of your document, please call
(850) 245-6097. ' '

Marsha Thomas
Document Specialist

Letter Number: 004A00038685
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 008.416 or 608.508, Florida Statutes, the undersigned limifed

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida.

I. The name of the limited liability company is: (44 fj“L“J ﬁf:—}(,z LLC

2. The mailing address of the limited liability company is : 11O

PR2 -1802  Migmas 1 RISk )
4l3) oY | L Hoco2bR372

3. Date of filing/registration in Florida 4. Document number

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

Florida Departiment of State: .
i Kol P@r%béoqu N
164 Eqsd Q?MW S%Lw{ fe ILYO

E!liy, Siate ang élp '

6. The name and address of the new registered agent and/or office:
ot J. P@rj}m ; PA.
ame
0o Sovta ;iézéﬂg lcg m;] A IUQJ _ PH2 -1302

Florida street uddress (P.O. Box NOT acceptable)

'A’\\ " FL S

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 hegeby confirmed that the change(s) was/were authorized by anBifjrmative vote of
the mempe /g}c limighd liability company or as otherwise provided in the articles o rganiﬁation or

the opemating aggeem [the limited liability company.
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(Printed or typed name of signee) / ™ U
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1 hereby g?ce t the appoinhnent as registered agent and agree to aet in this capacity = furthek agree to
cog"tp Y with the provisions of all statuies relative o the proper and complete ie Ormutmge o<y dufies,
and [ am familiar witlt and aecepl the obligations of py’ position ag registered agent v provided for.in

C gpr 008,475, Or, if this docusent is being filed o inerely reflect a ¢, arég_e in the registered gffice
ad KE&S‘K Lie ebyco;gﬁrm that the timited liability conpuny hias been notifiedin writing of this change.
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Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314

INHS [8(10/99) FILING FEE: $25.00




