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STATEMENT OF CHANGE OF REGISTERED OFiTlCIE AND
REGISTERED AGENT FOR LIMITED LIABILITY ?OMPANY

Pursuant to the provisions of sections 608,508, Flortda Statutes, the undersigned limited linbility company
subniits the following statement in order to change its registered office and registered agent.

1. The name of the limited liability company is CAPSTONE CONSTRUCTION GROUP, LLC.

2. The mailing oddress of ths limited linbility company is 9500 NW 108% Avenue, Modley, Florida
33178-2517.

3. The date of filing ig January 19, 20085.
4. The document aumber is LOS000005779.

5. Thenamo of the registered agent and the registercd office nddress as shown on the records of the Florida
Department of Statce:

Paul A, Lester
2400 8. Dadeland Boulevard, Suite 600
Miami, Florida 33156

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

Law Offices of Paul A. Lester, P.A.
9150 8. Dadeland Boulevard, Suite 1400
Miami, Florida 33136-7833

I is hereby confirmed that the changes wers suthorized by an a{Yirmative vole of the members of the limited
liability company or as atherwisc provided in the articles of organization or the operaling agreement of the |
limited liabilit ny. |

Pan! A, L&lcr, Esquire, Authorized Representative

I hereby accept the appointment as registersd agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complele performance of my duties, and
Lam familiar with and accept the obligarions of iny position us registered agent ax provided for in Chaprer
608, F.8.

Law Offices of Pavi A. Lester, P.A.,
Registered Agent

By: /

PavFA. Lester, President
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