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LA i

FLORIDA DEPARTMENT OF STATE
Division of Corporations
September 4, 2019

GREG HICKEY

17950 MONTEVERDE DR
SPRING HILL, FL 34610

SUBJECT: CAPITAL CONTRACTING GROUP, LLC
Ref. Number: L12000142080

We have received your document for CAPITAL CONTRACTING GROUP, LLC
and check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

In order to change the registered agent or the registered agent’'s address you
must put that in section B.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il

Letter Number: 119A00018181
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CAHT% Qowqu,—wc, GQOUP ,LLC

Namc of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

(7 ¢ 6 H:cpz‘/

Name of Person

C/‘H"r'ﬂ QJJ'_MCHML, C)n_wo, L

Firm/Company

l 7 cl\SD Mo TEYERDE %D.?_

Address

SPR\N(J \‘\1\.\, , FL 3“{(0'0

Citv/State and Zip Code

O30 & Cmall.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

CQE(; H’\C\(E‘j at { ?&7 ) &0]371

Name of Person Arca Code & Dastime Telephone Number
STREET/COURIER ADDRESS: MALILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Chfton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 323 14

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
P $25 Filing Fec O $35 Filing Fee & Centified Copy

INHS 1% (2/14)




T oor VIS
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 605.0116. IFlorida Statuies. the undersigned limited liability compar
submits the following siatement in order 1o change its registered office or registered agent, or both, in the Sate

HMaorida.
I. Name of the limited hability company: CP&PI Iy (,wazﬁcTrM\ (onu", LLe
2. (a) (b) ’
Principat oftice address of Tumted liability compuny: Mailing address of limited liability compun)':‘
{Note: MUST BI STREET ADDRESY) (Note: MAY BE POST (H'FICE BOX)
| 7950 Mp~TeveErdE Ne o TRAAIE AR
= : - - ' e -
Semme Wil L FL 2Y6ID ~INCE ORIl B PRy S5
W/alani2 L -
3. Date olfﬁ!inllg/rcgislralion in Flonda 4. Document number !
3. {a)
Registered Agent and Registered Oflice shown on the records of the Florida Dept. ol State:
GGree Preyer —
Registered Office Address  f(MUST BE FLORIDA STREET ADDRISSS) w
- )
S
2040 Saulson Place S
\ ) 344 N
_ T ABSUN FL__ Ci -
= 4 i
0 - o
(b) KEC Hnudu? =
Enter naene ol NEW Registered Agent and/or NEW Registered Office address: an

19 550 Mopureveane  Da

NEW Registered ONoe Address,

ér”‘nw(, PDL,L CERGIAN

If the limited liabihity company is not organized under the laws of the State of Flonida. it is hercby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registe
agent will be idenjical. Or. in the casc of a Flonda limited habitity company. it is hercby confirmed that the change(s)

was/were authonged by an affirmative vote of the members of the himited liability company or as otherwise provided in
anization or the operating agreement of the hmited liability company,
Goel Hickey

e

r

the articles g
Printed or tvped natne ol signee

Signtlire of 0 mempper or authorized 1epresentative of a member
j
f herehy aecept the appeintment as regisiered agent and agree (o act i this capacity. { further agree to comply with the
provisions of all stanaes relative w the /)rn/)cr and complieie performance of my dutics. and [ am familiar with and accep,
the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or. i this document is heing filed
to merely re ange in the registered Q?’ﬂcu address. I héreby confirm that the limited Tiahility company has heenl
notified in s i this change. ,

7.
Sigj};f’ﬁr(ﬁf chislcrgd} gent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INFISTR (2/14)



