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

Pursaant 1o the provisions of secrions 603.01 14 or 605.0116, Filorida Stoiutes, the undersigned limited liahitity company
.}'{jh;}gr‘{x the following staiement i order 1o change ts regisiered office or regustered agent, or both, 1 the Stare of
Yloride.

. A CITURCINLL CAPITAL GROUP LLC
1. Nome of the himited liability company: '

3 () 6H CLEVELAND STREET Suite B30 (b)
Principal urlice addiess ot imited lisbility compuny: Mailing addiess of limited Hability cenipuny:
(Nute: MUST BESTREET ADDRIESS) (Nate: MAY R POST OFFICE BOX)
CLEARWATER. FLL 33733
110152003 LO3000i035905
3. Date of ltling/registration in Flonida 4. Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State:
Registered Oflice Addiess (MUST BE FLORIDA STRELT ADDRESS)
1201 [IAYS STRLELT
TALLANASSEE. YR 101
kL .
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Enter nine of NEW Reglstered Agent and‘or NEW Registered Officesddress: hE , .
. ;- - .-
C T Corporation Svstem - - i
. - r -
NEW Registered Ollice Address: . 1 '
S 2
1200 South Mine Island Road - P
¥ ]

PLouwation FL 333

IT the limited liabitity company is not organizcd 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 oflice ol the registered
agent will be identical. Or. in the casc 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

.,{f’ﬂ‘,g,/,};uu?;lé”/-l—- - Marparet Mohan, Authorized Peison

Siénumru ol o menmibor or authonzed repeesentative of @ menber Printed or ivped nume of signee
! herebys aecept the appuinment us registercd agent and agree to aet in this capacity. | further agree to com, v winh the
wrovisions of alf statutes relarive 1o 1he ‘”“TW and complete performance of my dutics, and Iam jumiliar with and accept
the obligations of m_rpouuun as Fegisiered agent as provided for in Chapter 605, F.5. Or, if this document is being filed
100 meredy reflect a change in the vegistered office address, [ hdrehy confirm thut the limited Tiability company bheis béen
notiffed in wreon: of Hus chage
C T CorporationSfste

Hy:

d Younan
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FILING FEE: §25.00
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