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COVER LETTER

TO: Registration Section
Division of Corperations

LILCAP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:
The enclosed Registered Agent/Registéred Office Change and feels) are submined for filing.

Please return all correspondence conceming ihis matter 10 the following:

l

Pzmeta Femer ‘

Name of Per§on

1P, Morgar Private Bank

Eirm/Compaly
i

4 New Yok Pleza, 3rd Fleor }

Address

New York, NY 10004

Citv/State and Zip Code

pbservice.socol@jpmorgan.com

T inail 2d0ress. (to be Wsed for futurc annual report notification)

For further information concerning (is metter, please call:

Pamela Farras 212 623-.1587
_m aa( " )
Mame of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Cerporations
Clifion Building P.O. Box 6327
2651 Execcutive Center Circle ‘Tallahasses, Florida 32314

Tallahassee, Florida 32201
Exclosed is a check for the following amount:
A %25 Filing Fee O $55 Filing Fee & Cenified Copy

INHS I8 (214)

W20 Wobkrs Klwwrcr Qadaz
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12122023573 From Kimberly Laughrey

LIMITED LIARILITY COMPANY
rovisions gf sections]605. 9114 or 60
submits the fo!l}o) 7 4
Fiovrida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the
wing statemenf in grder 1o change

1. Name of the liited liabitity company:

5.0116, Florida Stautes, the undersigned limited liability company
2. {a)

its registered office or registered agent, or both, in the State of
LILCAP LLC
_ -
RAFAEL J. SAN CHEZ-ABALI:‘.[.‘,‘P.A.

Principal office addszss oflf:.é:ﬂ;tcd linksility compary:
a

(%) RAFAEL J. SANCHEZ-ABALLY P.A.
Mailing address of liméred liability company:
: MUSTRESTREEL R (NVate: MAY BE POSTQFFICE i1 R
\
2506 PONCE DE LEON BOUEB:VAR.D 2N FLOOR 2506 TOMNCE DE LEON BOULEVARD 2ND FLOOR
CORAL GABLES, FE. 33134 Ml CORAL GABLES, FL33134
08/0172C13 ‘I L13000109538
3. Date of ﬁling/rcgistri‘l'ﬁon in Florida 4. Document number
RAFAEL J. SANCHEZ-ABALL P.A.
5(3) |-l
Registered Agent and Regisered Oﬁ: shown an the zecorcs of the Florda Dept of State:
RAFAEL ). SANCHEZ-aALLL, Z50.
- —_ —~
Registored Office Address  (MUST:BE FLORIDA STREET ADDRESY) Iy, =2
o i lLF i et s
2575 PONCE DE LEQN BOUBBVARD 300 e "'T"
[T s 6 )
T ——
CORAL GABLES H b 31 R
( < m
b) mo -0
by _ .m0 = -
Bnter name of NEWY Repistered Agpry andfor NEW Registered Office address: ;'_1_ o r\’- C'
—1 A
C T Corperuticn System [Il ?’-Z‘ -
P - i o (& ]
NEW Registcred Otflee Address: -
1200 South Pine Isiand Road
Plantation .ﬂ FL 33324
I
If the limited liability company is not!:l
the change or changes arc ma
apent will be identical. Or, int

rganized under the laws of the
de, the Blorida street address of the
was/were authorized by an g

State of Florida, it is hereby confitmed tha: after
I registered office and the
he casgol a Florida limited Lability company,
mﬁ_} firmativeg
. . ]
the articles of organs T-tke,
"

Signature

=

business office of the registered
. it is hereby confirmed that the change(s)

‘ot of the members of the limited liability company ot a5 otherwise provided in
grating agreement of the limited liability company’
I hereby accep! the appoiniment as r I:’s:zmd g,
rovisions of all statutes relafive 1o t
rhe obligations of my pos
to merely refle

Edaardo Tapia
repregpatative of & menber

Printed or typed name of signes
grpt and agree tg act in this capacity. 1firther agree to comply wilh the
proper and complele performance of my duties, and [ am famiiiar with and accept
ition' as regiftéred agent as provided for, in Chapter 603, ‘F."S'_. Or, if thi§ document is bemsgﬁled
3 cf a change in the regigtered office address, I hereby confirm that the limited liability compary has been
notified in writing of this changs A "
C T Corperanon $ystem Judith Argao
¥ ) ) Vice President
Signarure of Registersd ARent Mm“u and Assistant Secretary
[NHS1S (M1a)

Division ofCorporationse P.O. Box 6327+ Tallubassee, FL 32314

FILING FEE: §25.00
ANTLTEL Weker Rasw Oalice



