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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
. OR BOTH FOR LIMITED UABILITY COMPANY
Pursuant 1o the provisions of Saction 608.416 or 608.5048, Flarida Statutes, rhe undersigned limhted Liability company
submits the following statements in order to change its registered office or registered agent, or both, in the State of
Florida. . -
1. The name of the limited liability company is Capilal Biu Managerhent, LLC.
2. The mailing address of the limited liability company is 709 §. Harbri\rCIty Blvd,, Ste. 530, Malboume, Florida
32901,
3. Dare of filing/registration in Florids was January 29, 2007, amended on March 2, 2007 and on August 29,
2007, . .
4. The Qocument Number is LOT000010523.
5. The mame of the registered agent and the registared office addreds as shown on the records of the Flarida
Dapanment of State s o
[on] e
Frederic & Waczewski, Faq. P ‘Q‘zr;}
4700 Millenia Blvd., Ste. 175! ™ %;é
Orlandn, FL 32839 o om
v wmEp
6. The narme and address of the new reglstered agent and/or office i4: W gfi‘;.‘
; e RO
Fames H, Faltace r "‘g‘“
1900 5. Hickory Street, Ste. A DY
Melboumne, FL 32901 v fakid
- n T
If the Jimited liability eompany is not organized under the Jaws of the state bf Florida, it is hereby confirmed thagsker =
the change or changes are made, the Florida siregt address of the rogistéred office and the business office of the
registered agent will be identical. Or, in the case of a Florid limited fiability company, it Is horeby confirmed that the
change(s) was/were authorized by an affirmative vote of the members of thé fimited liabiiity company or as otherwise
provideshin the Articles of Qggs‘ﬁ

-

ation of the operating agreement of the limited liakility company.
of » memmber o &

reRresentative or member)

e -
i \
Prirtad of typed Aame of xignee)

{ hereby accapt the appointment as registered agent and agree to act in this capachy. | further agrea to comply with
the provisions of all statutes relative 1o the proper and complete performarce of my dutls, and { am familiar with and
accept the obligations of my position as registered agent, as provided forlin Chapter 808, F.5. O, if this document
is belng filod to merely reflect a change in the registered office address, | hercby confirm that the limited fiability
company fas been natiffed li writing of this change.
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