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) COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CAPITAL HOLDINGS 100, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.

Please retun all correspondence concerming this matter to the following:

RACHEL HALL

Name of Person

ADVOCATE CONSULTING LEGAL GROUP. PLLC
Firm/Company

3073 HORSESHOQE DR S STE 210

Address

NAPLES, FL. 34104
City/State and Zip Cods

"RACHELH@ADVOCATETAX.COM
E-mail address; (10 be used for future annual report notification)

For further information conceming this matter, please call:

RACHEL HALL at{ 238 ) 213-0068

Name of Person Area Cpde & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Tivision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] 55 Filing Fee & Certified Copy

INHS18 (508) (((H12000133694 3) ))



ADVOCATE CONSULTING
(((H12000133694 3))) -

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED L}AB!LIT‘Y COMPANY

Pursuant to the provivions: oj’ e(,rmnq 608416 or 608.508, Florida Statutes, the undersigned limited

_i:gg;‘ifz{;rcggiﬁa?gtmbg;g?e i‘!f r%mf statement in order 16 change. its regisrered affice or registered
. Name of the limited liabitity compaﬂ\«' CAPITAL HOLDINGS 100, LLC

2853 CAPISTRANG WAY

2. {(a) Principal of‘ fice address of Jimitdd Tiahility cnmpany

(Note: MUST 3223@&1:1&@})&5&) NAPIES_El_34105

3073 HORSESHOE OR S STE 210

(b} Mailing address of limited lfabimy company:
' (Note: MAY BE POST QFFICE BOX) - NAPLES, FL 34104

32 112000025552
3. Date of filing/registration in Florida 4. Document mumber

5. (&) Registered Agent and Registered ©ffice shown on the records of the Florida Dept. of State:

Registered Agent: JOSEPH MARINO
Registered Office Address: 2853 CAPISTRANO WAY _ £y o
' N _FL 34105 S TS

et

(b} Enter name of NEW: Eagmi\tred iAgtnt and/or NEW Regisfered 0O ffice address: :‘:3%‘ :
; I

[
SUZANNE MEINERS-LEVY qf?:;‘ =z

NEW Registered Agent:
NEW Regxstmd Ofﬁce Addmss,:

NAPLES

L€ the limited liability company is not organszed under the laws of the State.of Florida, it is hereby
confirmed that after the change or. x:ha 2egare made, the Florida strest gddress of the, registered office

and the business office of the registe d?ghcm will bs identical: Or, in the case of a.Florida limited

,ll.iblhl;y company, it is gnonﬁrme at ghie ¢ hange($) was/wire authorized by an affinnative vote

ofthe members of the timite {I celiitpany Of.as othetwise provided in the amck,s of organization
ed b abxhty company.

or the(giitmg agreemen of thy
: — AAI—Q. (/._./ /

Signature of f member or Authrized ppr
;

v JOSEPH Mmmo.

Printed or typed name of signes

T her bif dcee )f rhe :m asre nh:w a ree i act in this o z 1 ee {0
% :el?d zﬁgfo g andm Ic:e j’y 1y ;}'mes

ca ht rm a[ sr o
am w:f an aﬂomo my regd .viere mfus rav
Ter Erglg_g' ecra ?a mt erg l& hl:é
comgnnv a.s den notr m writing ,;;t ¢

aa‘ 25y lhereby c-onﬁrm
o

Signature abReystered Age.m"

Division of éav’Zomtﬁuns, P.0. Box 6327, Tallabassee, FL 32314
FILING FEE: $25.00

'ntﬁtwé'bf a mc'ﬂb:t’

. INHS18 (1S/08) o ( ((H12000133694 3)))
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