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’ .COVERLETTER

TO:  Registration Section
Division of Corporations

POSH CAPITAL, LLC
SUBJECT:

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:

ROY BANERJEE

Name of Person

KPPB

Firm/Company

990 HAMMOND DR NE, STE 800
Address

ATLANTA, GA 30328
City/State and Zip Code

MLOPEZ@KPPBLAW.COM

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, please call:

MAITA LOPEZ ' y 770 ) 624-4639
a
Name of Person Arca Code & Daytime 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:

@ $25 Filing Fee L $55 Filing Fee & Centified Copy

INHS18 (2/14)



LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limired liability company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
statement in order to change ifs registered office or registered agent, or both, in the State of

Pursuant to the /)
owing
POSH CAPITAL, LLC

submifs the fol

Florida,
1. Name of the limited liability company:
2. (a) : ()
Principai office address of limited liability company; Mailing address of limited liability company:
(Nose: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
7870 10TH AVE S
ST. PETERSBURG, FL. 33707

7870 10TH AVE S

ST. PETERSBURG, FL 33707
L11000092067
Document number

08/10/2011
3. Date of filing/registration in Florida 4.
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
WILLIAM MOORE —
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =5
ey un
2323 ATLANTIC AVE 22 e
=" Q ..
DAYTONA BEACH SHORES 32118 SN F-LRN S
. . FL SRR Y e
AU o
: T .’:3 _D +
(b) So0OF T
Enter name of NEW Registered Agent and/or NEW Regpiste ¢ address: oIl froe,
N
:‘;“."?f e
-

KEITH OVERTON
NEW Registered Office Address
7870 10TH AVE S

33707

ST. PETERSBURG
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 arc made, the Florida streel address of the registered office and the business office of the registercd
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)

Kerth. Oerton

| the articles.of or% ztizor the operating agreement of the limited liability company.
Signature of a memberot authurized representative of 2 member Printed or typed name of signee
I hereby accept the appointment as registered agem el a;gree to act in this capacity. i further agree to com ﬁt} with the
¢ perﬁ;rmance of mv dunev and I am familiar with and ar.repr
em as provided for in Chapter 615, F.S, if this document is being filed
héreby confirm that rhe hmued iability company has been

prowsram of all smtmes relative to the pro, er and comple

the ob f,'anom of my pusition as registere,
to merely reflect a change in the registered o c-e address, |
nonfred in writ W'-

egistered Agefit
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in

Signature o
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