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

Pursuant 1o the provisions of sections 605.0114 b 6050116, Florida Statuies, the undersigned limited liability company

submits the following statement in order to change its regisiered office or regivtered agent, or both, i

Florida,

1. Name of the limited liability cotnpany:

the Stare of

CAPA MANAGEMENT, LLC

2. (3 (b
Principal office sddress of ltmited Lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE FOST GFFICE ROX)
409 NIGHTHAWK LANE 409 NIGHTHAWK LANE
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
5/2412005 L3G5000051910
3. Date of filing/registration in Floztida 4. Document number
5. (a) NISHAD A. KHAN

Registered Agent and Registered Office shown onthe records of the Tlorida Depe, of State:

SEMPER WOCDS, P.A,

Regi;‘.t;red Office Address A F, DA STREET ADDRESS,
. [ ..
425 WEST COLONIAL DRIVE, S|U|TE 204 ' -
A u;‘ —-—
By
ORLANDO FL 32804 '\:,Cj; -;3\ -
25 9 =
I T
(b) ALAN S, GASSMAN, ESQ. = ,(Jﬂ;.i o ({;\
Enter name of NEY Registered Azent and/or NUW Registered Oilice address: "-"ff'—\ .__1‘ = \.)
P
"f—‘-’:x =,
NEW Registered Office Address: :"." ol
1245 COURT STREET, SUITE 102 ) -
CLEARWATER

FL 33756

I the limiled liability company is not organized under the laws of the State of Florida, it is herehy confirmed thar after
the change or changes are made, the Flarida slre#l address of the regislered office and the business office of the registered

agent will be identical. Or, inthe case of a F lorida limited liability company, It is hereby confirmed that the chaz}ﬁe(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
n or the operating agredment of the limited liability company.

ALAN S. GASSMAN, AS AUTH. REP.

the articles ¢

Sigeatury of a rrembar or authorized representative of Iieﬁll;;r ‘

! hereby accept the appointment as registered agent and a;;
provisions of all statules relative to the Pr?fwr and complele
the obligations of my position as registéred u
to meresy rcﬁu

notified in wrish /af thik changu.
Signatu eTed Agent

ed

Printed or typed name of sigies

ree tg acl in this capacity. I further agree lo c:r)mL?Iy with the
performance of m%; duties. ?)l;d Lam ﬁ; ! g ! ce;:f
ent us provided for in Chapter 605, F.S, Or, if this document is being file
ect a change in the registered office address, I hereby conﬁp

miliar with gnd ac

rm that the limited Tiability company has been

INHS18 {2/14)

Division of Corporati

onse P.{). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00




