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Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG

ENT OR BOTH FOR
LIMITED LIABILITY COMPANY A
; [pmvi.s:irm.\' of sections 6050112 or 605.0116, Florida Staintes, the undersigned limited liapility company.
submits the following statement in order to change its registered office or regisicred agent. or both, in the State of
Florida.
. . o ital Holdi LL
[ Name of the limited liability company: Real Capital Holdings. LLC
2. (a} (b}
Principai ottice address of limited Hability company: Mailing address of limited hability company:
(Note: MUNT BESTREET ADDRESY) (Nate: MAY BE POST QFFICE BON)
4929 Wishari Blvd. 4929 Wishart Blvd.
Tampa, FL 33603 Tampa, FL 33603
Novemher 27 2012 .12000148754
3. Nate of filingfregistrution in Florida a4, Document number
5. (a)
Repistered Agent and Regisiered Otfice shown on the records of the Florida Dept. of Stae:
Deborah R. Roseman
A ~2>
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) E%"- ;
4929 Wishart Blvd. oo gl
™ -
A {
Tampa ., 33603 nZ,
. FL W, ) m
m
o :
ST
(b) W 318
Enter name of SNEW Revisteced Avent and/or NEMW Revistered Qee aldress o3 *
2254 -
[ 00T -
Deborah Joyner >
NEW Registered Oftice Address:
4929 Wishari Blvd.
Tampa

4, 33603

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 ate made, the Florida street address of the registered office and the business office of the registered
ageni will be identical, Or, in the case ol'a Florida limited liability company. it is hereby confirmed that the chan
was/weremitharized byan all

the arti '

! herehy vccept the appos
provisions of all statutes
e oblig

ive vote ol the members of the limited hability company or as otherwise provided in
operating agreement of the limiied Liability company.

ge(s)
w2/ $-S$/§ Deborah Joyner
fod |c;1xf(cmutivc of o member

t as registered agent and cgree i act in this capacity.,
vt the proper and complete

Qs f My pogition as registered agent a8 provide

to merefl feflect o chayne in the pegl

notifiglhig wrp

Printed or typed name of signee
ris chay

: I frrcher agree (o con
erformance of my dulics. o

c et fiir in Chaprer 603, F. 5. (
ered office address, [ lhereby confirm that the ioniie
Etur T of Repistered

{Jiy with the
add I am Jamilicr wich ind accept
Qr, i this document is heing filed
’ [4

e Hability compuny has been

DYivig
[NESLS (2710

w of Corporationse P.O. Box 6327e Tallahussee, FL 32314
FILING FER: 323,00



