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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com )pany submits the following statement in order to change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Capaz LLC

2. The mailing address of the limited liability company is ; (19004 Barby Ave
Tampa, FL 33625

7712004 L 04000052108
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 Department of State:
Mark Capaz

Name
15004 Barby Ave

Address
Tampa, FL 33625
City, State and Zip

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

Janee M. Perez

e b v=1i%80

Name
15004 Barby Ave
Florida street address (P.O. Box NOT acceptable)

Tampa FL 33625
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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, 1t is hereby confirmed gmt the change(s) was/were authorized by an affirmative vote of
the members of the limited 11ab111ty company or as otherwise provided in the articles of organization or

the,operating agreen;yf the limited lability company.
o&ﬂ.& VALY

ignature of 2 member or authorized reg¥esentative of a member)

rinted or typed name of signee)

I her by acc t the appomtme t as re :ste d agent gnd agree lo ga in IhtS capagity. { rrher ree to
rgp y with t e provisions of all at:ve to the proper and complete !er ormance of my duties,

am atm tar wzt an accepr t re 0 z anon o my position regzstere agent as rowded or in
g 0 ument Is bein zle {0 merely rgﬁecta chan e in ther gistered office
rgss, 1 hergby co th 9 Izmzle iability company has been notifie m writing of’ this change.
re ochglstered Agcnt)
Division of Corp tions, P.O. Box 6327, Tallahassee, F1. 32314

. INHSIR(10/99) FILING FEE: $25.00




