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) COVER LETTER o
§

-4 TO: Amendment Section
Division of Corporations

SUBJECT: Circa éa—//é/ C;/bur) LlcC

{Name of Corporation)

DOCUMENT NUMBER:__ / o / 000 00300 Y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

, Mﬁjoup Kaye qu J&L

(Name of Contact Person)

Cirea 6!:/9/%}/ Gn)uf lle

(Firm/Company)

/0640 A )§ Place

{Address)

//4‘47;%0? /9 33822

(City/State and Zip Code)

For further information concerning this matter, please call:

HASOUD HAaVEHZADEY  « ISY \ $76- 467

= (Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bex 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL. 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 2, 2008

MASOUD KAVEHZADEH
10640 NW 18 PLACE
PLANTATION, FL 33322

SUBJECT: CIRCA CAPITAL GROUP LLC
Ref. Number: LO7000003008

We have received your document for CIRCA CAPITAL GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The'form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers ‘
Regulatory Specialist Il Letter Number: 608A00039477

Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



f STATEMENT OF CHANGE OF REGISTERED OFFIGEOR REGISTERED AGENT OR BOTH FOR
| T LIMITED LIABILITY COMPANY

PuFsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabilit
company submits the following statement in order to change its registered office or registered agent, or both),’
in the Siate of Florida.

[, Name of the limited liability company: _ Crrvyg Cfe(';ﬁ/j/ti / é’i’ou =2 (lc .
2. (a) Principal office address of limited liability company: _/ 0 é, 40 _AL) 1Y P/:fCC

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

4/ 2007 Za7000-00 Sop ¥

3. Date of filing/registration in Florida

4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: W/?‘Vdfﬁ C/C'ﬂ?é'&n/ﬂ l ”é/f?d “ééﬂﬂ/jc .
Registered Office Address: /’/3?0 //‘05/95//—/;; }‘%‘/”"5 Eaaﬂ ¥ rzilc

Polm Bl étm/cléms/ L 33410

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: MASOOVD KAVEHZAD &1
, L/ <
NEW Registered Office Address: oC Ho A/{; : f )a/a ‘
(MUST BE FLORIDA STREET ADDRESS) Hlan “ar7e =, £l 33722
,FL

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 registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability compa

ny, it is '
hereby confirmed thatthe change(s) was/were authorized by an affirmative vote of the memberszagthe Ghited
liability company i i

“as otherwise provided.in the articles of organization or the operating agreement-of ¢he
imi jabi o R
limited liability.company. TEE -
(Signature of a pmber or authGrized Hpr ve of a member) A ?'{: -
-~ me, z 11
o
L MBS0 D s EADEH =) .-
{Printed or typed name of signee) ;C—J, = r:)
. . o . [
I hereby accept the appomtmer}t as reﬁ:stered.agent and agree 10 gct in this capacity. 1furthe eﬁfé‘e 106"
comply ' with the provisions of all s complete perforinanie of m

-

rutes relative to the proper an uties, and l
am Jamiliar };t{ith and accep! the obligations ojl my posingn b register d. agent a¥ proyided for inC epteando&
F.S. Or [fthis d[qc @il is being fiféd to merely reflect g change in the registered office address, I hereby
confirm that the Unfited lighiHty gempany has been no!mgflzd in writing of ifis change.

//;/ g

(Signature cﬂ;g&cfercd Agént] | —— '

Divisién of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

" M -~ —
INHS18 (05/08) C fgﬁ-;:_["'—g_sf‘_‘j_ — ,ﬂ'/zmm&z—‘éw—"/c/z?}u;;




