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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 608.508, Florida Statutes, the undersigned limited
liability company submits the F[bﬂowing statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: - CL Capital LLC

2. (a) Principal office address of limited liability company: 2550 Goodlette Road North, Suite 100
Note: MUS f AR Naples, Florida 34103
(b) Mailing address of limited liability company: 2550 Goodiette Road North, Suite 100

Naples, Florida 34103

(Note: MAY BE POST QOFFICEBOX)

5222012 . : L12000068896
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: RON MAHAN
RTH, SUITE 100
Registered Office Address: NAPLES FL 34103

{b) Enter name of NEW._RI':ﬁﬂ‘ rell'Aggg; it and/or NEW Repistered OfMice address:

NEW Registered Agent: Business Filings Incorporated
NEW Registered Office Address: 515 E. Park Avenue
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee ,FL._32301

If the limited liability compeany is not organized under the laws of the State of Florids, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida lmited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative votg
of the members of the limited liability compang‘ or as otherwise provided in the articles of organiggjior, >

I hereby accapt the ointmert as registared agent and agree to act in this capagity. I further agree f?rj’:’ﬁ
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‘Fent as provi in.-

or jhe operating agreement of the limited liabifity company. . im
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John O'Connor, Vice-President, MCC Ag Investments, LLC, Manager - 2
. - EPAL
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complywith the provisions
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4? refs. herebv confi r{n Fi m?ﬁ:'[i’mited ‘ayﬁ 1y comparny hJa’s een nonﬁeagm wriringec%fftf{s change. "
Signature of Registexe .. Incorporated

Divislon of Corporntions, P.O. Box 6327, Tallahassee, FL. 32314
, FILING FEE: $25.00
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