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| FLORIDA DEPARTMENT OF STATE
| Division of Corporations

September 26, 2012

JOHN T. CORSTEN / CAPITAL IDEAS INVESTMENTS, LLC
28412 ALTESSA WAY UNIT 104
BONITA SPRINGS, FL 34135

SUBJECT: CAPITAL IDEAS INVESTMENTS, L.L.C.
Ref. Number: L10000094976

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

We are enclosing the proper form(s) with instructions for your convenience.

If you have any further questions conceming your document, please call (850)
245-6051.

Carolyn Lewis
Regulatory Specialist I Letter Number: 912A00024015
Registration/Qualification Section

www.sunbiz.org

Nivicinn nf Carnnratinme - PO BROY A297 _MTallahaccanr Flarida 29934



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _(CAPITAL JDEAS. /INVEST, MeENTE LU

Name of Limited Liability Company
Dear Sir or 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:

JohV T LORSTEN

Name of Person

CANTAL IDEAS [IMYESTMENTS, LLC

Firm/Company

23/ts Coconar Shikes pe.

Address

Bonira SPRiNGS, FL. 34I3Y¥

City/State and Zip Code

hek selle QolF @ gmal « Co A

S RE-matl address: (to b€ used Tor Tuture annual report notification)

For further information concerning this matter, pleasc call:

JOAN T AoRSTEN a(A39F ) 7?&1’ D7 Y

Name of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ‘ Division of Corporations
Clifton Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

g'$25 Filing Fee l:l $55 Filing Fec & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
agent, or both, in the State of Florida.

liability company submils the following statement in order to change its registered office or registered
1. Name of the limited liability company: LAPLITHL /Dfﬂ'f /Nugjf/ﬂws, Léé

2. (a) Principatl office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

35 Lotspur SHRES DR.
BowiTh SPRINGS, [o. 343

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

2 %
2 2R
| _ “ ogpm
8L7. [l 20[21 LI000OD Q4976 5 2%
3. Date of filing/registration in Florida 4. Document number o 22¢
x P
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: & ’é?r'-a_
. _ , - =
Registered Agent: t!-of\r\l T dorRsTEN G
| Registered Office Address: 28412 ALTESSA WAY )PQ~
| UNIT 104
BONITA SPRINGS,

FL 34135 US
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: '
(MUST BE FLORIDA STREET ADDRESS)

2165 &o%tg‘ar ShglES [h.
Pap(TA SIR/NGS

If the limited liability company is not organized under the laws of the State of Florida. it is hereby

FL BLIZE
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

Siffiature of a member or authorized representative of a member

JAn 7 LopsrEN

Printed or typed name of signee

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

comply

I hereby accept the appoiniment as registered agent and agree to get in (
Vi rﬁie provisions of all stqtule
and 1 am familidr with
Cc?gpter 08, F.S.
addpess

his capacity. 1 further agree to

s relative to the proper and complete C{Jefformance of my dutles,

and dccept the olgl:ga(rons of my'position as registered agent as provided for in

j y, if this dogcument is being filed to merely reflect acha:g;g_ he red office

s3, { hereby confirm that the limited liability company Has been notified in writing of this ché
7 Lrten,

nge.
Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
INHS18 (05/08)

Signdture of Registered Agent

e in the registere

FILING FEE: $25.00



