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COVER LETTER

TO:  Registration Section
Division of Corporations

~ SRGC Capital, LLC.
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Marcos Egipciaco

Name of Person

SRGC Capital, LLC.

Firn/Company

14337 Commerce Way

Address

Miami L.akes, . 33016

Citv/State and Zip Code

megipciaco@sovereignrealestategroup.com

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

For further information concerning this maiter, please call:

Marcos Egipciace 305 662-1502
al g )
Namc of Person Arca Caode & Daytime Telephone Number
STREVT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceunive Center Cirele Tallahassee, Florida 32314

Taliahassee. Florida 32301
Enciosed is a check for the following amount:
8 225 titing Fee 0 $53 Filing Fee & Certified Copy

INHSES (2/1 1)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant tor the [pnm.s'inns of sections 8050114 or 603.0116, Florida Statutes, the undersigned timited labilioy company.
submits the following statement in order to change its regisiered office or regisiered agent, or both. in the State of
Floridu.

SRGC Capital, LLC.

L. Name of the limited liability company,

2w 14337 Commerce Way by 14337 Commerce Way
Principal ottice address of limited tiakility company; \Mailing address of limited tiability company:
(Niwe: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
Miami Lakeas, FL 33016 Miami Lakes, FL 33216

06/66/2C 14 LL14000C90973
o Cate a_.li;;:éaft:l:;-ll1 Forda 4 Docuraent number
5. () Marcos Egipciaco, P.A. N =

Resis ia zistered DMce shown on the records of the Florida Dept. of State:

14125 NW 80 Avenue

Registered Ohinee Address (MUST BE FEORIDA STREET ADDRESS)

Suite 1)
Miami Lakes

- 33016

"

(b) Marccs Eginciacd, PA,

Enwer samic of NESY Teegistered Agent and/or NEW Regisiered Office address:

14327 Cnmmerce Way

Miami l.akes ) 33016

".ch;mg:z

twill b ideandal,
Fwere authorize by an affirmative vote of the members of tha lilnited liability company or as otherwise provided in
riagles of gro v or'the operating agreement of the limitdd Yiability cnﬁany.

Nrws A{\Moa

epresentative of 2 member Prj}t*d ar typed name of signee

M as registered agent and agree to act in this capacity. | firther agree to comply with the
o the proper and compleie performance of my duties, and { am familiar with and accept
svegisterca agond as provided for ia Chapter 603, F.5 Or, if this document is being filed
e regisiergd office address, Thoveby confirm that the limited lichility company has béen

ehy aeeepd the appainin
‘weiony of al! cratuids rela
tgrations ol nn pbsiing
meels oo o ke g
L seeinine sy

ivivisioh bf Corporationse P.O. Box 63276 Tallahassee, FL 32314
FILING FEE: $25.00
INHSLE (271



