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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
BOTH FOR LIMITED LIABILITY COMPANY A f 7 ~
Loy .*'wq.
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the under:?;gged limited ™ £
liability company submits the F[ollowing statement in order to change its registered office’or registered
agent, or both, in the State of Fiorida. - 26 o

CAP Asset Management, LLC 7423 . & o9

1. The name of the limited liability company is:
n'TFS"':'-L‘L {: ‘S\;

2. The mailing address of the limited liability company is : 1726 7th Avenue, Suite 22 e q%,z};
Tampa, FL 33605

7/30/2004 L04000056921

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:
Marco Alessandro Caporale

Name
619 Valley Hill Drive
Address
Brandon, FL 33510
City, State and Zip

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

Marco Alessandro Caporale

1726 Tth Avenue, Sue22
Florida street address (P.O. Box NOT acceptable)

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 afier the change or changes are made, the Florida street address of the registered office
and the business office of the 1'<:gis|‘.erccig agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the oferating agree g of the limited liability company.

TLOR

Zhfa mcm WOrized representative of a member)

{Signal
Marco Alessandro Caporale
(Printed or typed name of signee)

I hereby accept the appointment as registered agent gnd agree to qgct in this capacity. I n}'(er agree o
cog;} yJ*:vi t{g proyzp 'i%ns of a'}l statu eglre a{ivg to tﬂe prbg;er ang complete prfgr%ancf'g of my éyz;tz_es,
and la 0

m familiar with and decept the obligations of my position ay registered agent as provided in
Chgpter 608, FL S(\Or, g'fntiis ﬁopument is fei j?le{f toy rﬁere v rgffecfga Ci aggg ?n the rgg: tered office
i ia inwriting ofst

adgress}d hereby\danfirm that the limited liability company has been notifi is change.

(Signature o istered Agent)

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
INHS18{10/99) FILING FEE: $25.00



