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e cowe .. COVERLETTER

Division of Corporations

supecy: CXP Capital LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Mwﬂmaﬂwmndmemﬁngﬂﬁsmmmefoum:

Robert Lupo
Name of Person
CXP Capital LLC
Firm/Company
450-106 SR 13 N 273
Address
Jacksonville, FL 32259
Clty/Stete and Zip Code
accounting@cxp.com
"E-mal] address: report
For further information concerning this matter, please call:
Robert Lupo . 904 | 321-6007
Namo of Person Arca Cods & Daytims Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
& $25 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY /

;’ursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

iability com submits the following stat ] ] ?
agenr,or;r o tﬁ"?'#’:he ts the o ’g‘}; ng statement in order to change its registered office or registered

1. Name of the limited liability company: €x? Ceptmiuc

2. (a) Principal office address of limited liability company: 2324 8aymeadows way

ote; ST BE S Jacksonvids, FL 32256
(b) Mailing address of limited liability company: 450-106 SR 13 N 273
(Note:_ MAY BE POST OFFICE BOX) iscksonin, L. 32250
032072013 vxoosis . jo=]
3. Date of filing/registration in Florida 4. Document number g %
‘e =
5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of_gtatez’:-é -
Al
Registered Agent: Surtoce, David K o o<
Registered Office Address: 1021 Qak St e
Jax, FL 3204 2.1 :,.j-;—:
-
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Atter, Halen
NEW Registered Office Address: 3331 Monroe St
FLO. T ADDRESS,
Jox ,FL 32202

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 chanFes are made, the Florida street address of the registered office
and the business office of the regi aﬁsrt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
th Dprs of the Jifnited liability company or as otherwise provided in the articles of organization or

¢ agreefnent of the limited liability company.

Roberl Lupo

Printed or typed name of signee
B e e s e el e s

A S,
A e B e

this change.

'mited liability company een notified in writing

Division of Corporations, P.O, Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (05/08)



