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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Valencia Capital, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Zachary Keenan

Name ot Person

Infinity Professional Services Group Inc.

Firm/Company

3000 Professional Dr, Suiie A

Address

Springfield. [1. 62703

Cuv/State and Zip Code

orders{@rasi.com

I:-mail address: (to be used for future annual repont notification)

For further information concerning this matter. please call:

Zachary Keenan 247 615-6457
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
W 525 Filing Fee Q 8535 Filing Fee & Certified Copy
INHSIS (2719

H20000427947 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMNMITED LIABILITY COMPANY

Pursuant 1o the prowsions of seciions 603.01 14 or 603.01 16, Florida Siarutes, the undersigned limned habdity company
submus the followmg statement in order to change s registered office or registered agent. or both. w the State of Florida.

. - Valenci ital
1. Name of the limited liability company: alencia Capital, LLC

2. (a) (b
Principal office address of limited hability company Marhing addiess of hmited habihty com pany
LWNete, MUST BE STREET ADDRESS) (Netw: MAYBE POST OFFICE HUX)

106 Bunterfield Court 106 Butterfield Coun

Chapel Hill, NC 27518 Chapel Hill, NC 27518

06/23/2008 L0800006 1138
3 Date of filing/registration in Florda 4, Document munber
5 (a)

Rexistercd Agent and Registered Gffice shown on the records of the Flonda Dept of State

Corporation Service Company

Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS)
1201 Hays Street

Tallahassee Fl 32301-2525
¢
(b)
Enter name of NEW Repistered Agent and’or NEW Registered OfFice address A -
T2
1
Registered Agent Solutions. Inc, e
NEW Registered Office Address o T
155 Office Plaza Dr.. Suite A o
-
Tallahassee F 32301

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited hability company, it 1s hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lLiability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Jessica R. Brack

: of 2 membes or authonized representative of a member Printed o1 tvped name of signee

i herveby accept the appomiment as registered agent and agree o act m tlus capacity. [ further agree to comply with tie
provisions of alf statues relative 1o the proper and complete performance of my duties, and 1 mnﬁmm‘rar wath and accept
the obliguations uf iy posion us registéred ugent as provided for in Chupier db. F.SOOr if this document is being filed
to merely reflecta change i the registered o_r;u:a addrass. ! hireby confirm that the Innnted lab:lity company has baen
nouied wwritngg of this change.

A Brenda White, Assistant Secretary
cgistered Agent

Division of Corporationse I".O. Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00

INHSI5 (19
H20000427947 3



