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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2019

CATHERINE CAPOVILLA LLC
39 LANCASTER RD
516

BOYNTON BEACH, FL 33426

SUBJECT: CATHERINE CAPOVILLA LLC
Ref. Number: L14000097601

We have received your document for CATHERINE CAPOVILLA LLC and your
check(s) totating $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

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

Yasemin Y Sutker
Regulatory Specialist 1l Letter Number: 119A00020867
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COVER LFTTER

T Regisuation Section
Pivision of Corporations

SUBJECT: Cmgww CD C)‘/{//E LLC/

Namdol Limited 1. wbihity Company

Deur 3ir or Madam:
The enclosed Registered Ageni/Registered Otice Change and teets) are submitted for filing.

Dicise return all correspondence concerning this matter to the tebuwing:

Cﬁ/fi v ‘LL_C@ 2P uclla

Name ol P umn
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Firm/C ump my
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Address

%LMJZ&,/L G metons, F1 535 p

Crs/state and /m Code
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Pamail address: (1o be for future annaskfeport nobicaiion)

For turther information concerning this miuter, please call:

(D KWV’M{ @ G pO by Al LLA—ET g

Name ol Person Arca Code & Dastinme Yeléphione Number

STREFT/COURIER ADDRESS: MATLING ADDRESN:
Registration Section Regisimtion Seciioen
Division of Corporations ’ i ision of Carporasions
Clatton Building P43, Box 6327

2661 Exvcuiive Center Cirele Tallahassee, Florida 323 1

Tallahazsee, Florida 32301
Foclosed is a check for the following stmount:
523 Fiting IFee ) 835 Biling Fee & Cortitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT O
LINUTED LIABILITY COMPANY

Pursnces to the provisions uf sections 603,614 e oud G0, Florida Stanies, the wndersigned fimited 1
submits the pollowing statement in order (o change fis registered opfice ar regisiered auein. or hehy,

Floridu,

1. Name ot the Timited lighility company: /W?’Mfﬂgaw !é& LLC/
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NS Kegistered (hice Addiess:
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I+ the limited Hability company is not oreanized under the faws of the State of Flortda. it is hereby contirmed that a
Florida street address of the registered oftice and the business elfice ot ihe reg
Case ol a Florida limited lability company, it is hereby contirmed that the change

the change or changes are mude. tf

acent will beAdentical. Or.intd
rmative vote of the members of the Timited tiability company or as otherwise provide

asfwery LIP3
AT L) 0 /2/ JoviL,

o [

Frinteat or typad nipnee of signd:

Loy aceyepl e Afip.;inm:w:l un reistered agent anid ;:‘qr'%{ﬁﬁr this capucity T rurthier ayree to compiy wils
TOVistOns of dl! spdtnos rofative Lol proeer and contplGleefgoriorinantee vf v dnties, and o familiae with and a
the ablicarions o position gy regisicred agent oo pravided Joe e Cliagner 605 8.8 O, i ihis docamen is being
o merely reflect a Chdit e b e revistered affigecifiiress, Dhireby congirmn it the limited Tabilin: compuay: fus Ao
'r'y."n_u of this chfyge '

Division of Corpurationse P.OL Bos 63270 Talluhassee, FLL 32314
FILING FEE: 825.00
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