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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 14, 2016

TARA WOOD

CAPITAL LAW GROUP PLLC
2000 GLADES RD, SUITE 312
BOCA RATON, FL 33431

SUBJECT: CAPITAL LAW GROUP, PLLC
Ref. Number: L14000173109

We have received your document for CAPITAL LAW GROUP, PLLC and your
check(s) totaling $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 LIMITED PARTNERSHIP - LP, but your entity is
a LIMITED LIABILITY COMPANY - LLC. Please complete and return the
enclosed blank form(s).

Please return your document, along with-a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 216A00026599

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CaﬂlW LOIW OVD[MO Pu'(/

Name of Limited [llablllly Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T \wnd .

Name of Person

I Firm/Company (

20 _Glader Lood | Se 312

Address

_boe Qodon, R 3331

City/State and Zip Code

twodd £ copdallaway p- corv)

E-mail address: (10 be used for future annualJ:pori nouf'catlon}

For further information concerning this matter, please call:

A\ at (_Siﬂ_) fuYy -3

Name of Person Area Code & Daytime Telephone 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 Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

O $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14) atrﬁml/, '
St 357
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STATEMENT OF CHANGE OF REGISTERED.O’I‘TFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
?;bmgs the following statement in order to change ils registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: CMI “—AJI_ LﬂW 6|VOU/ p(/{f’(/
2 @ 2000 Bladel Load fSLQ 312 »_200° Glades Road, St 32

Principal oftice address of limited liability company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

_boco Qodon 14 33441 boca foton H 234zl 7

| a i LS " Lidpoonalod

' |Dlnelofhlihg}registration in Florida 4, Document number
: ' - n - TN
5. (a) e 4)[5)0[&& Cr20chons MEHWOrC .
Registered Agent anid Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ot

1200 N- Militwny Tral- Sinide 170 22 =
_ P e m—
oo Lo 3343 25 g
ey -
(b) Thig wWioD o OO
Lnter name of NEW Repistered Agent and/or NEW Registered Office address: %E ™
R &

Q00D aladel Lodad Swite 312

NEW Registered Oftice Address:

G0co lodon A 3343

, FL

If the limited liability compfniis not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes aré made) the Florida street address of the registered office and the business office of the registered
agent will be identical. fOr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized b rmative vote of the members of the limited liability company or as otherwise provided in

¢ operating agreement of the limited liability company.

TALA (v ]
Signature of a mgmbef or authorized rcprcscwamenlbcr Printed or typed name of signee

I hereby accept the appointment as registered ggent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all gtatites rely o the proper and complele performance of rgy duties, and [ am familiar with and accept
the obligations af my positig egistered agent as provided for in Chapter 605, F.S. Or, {[ this document is being filed
to merely reflect a change egistered office address, I hereby confirm that the limited liability company has been

notified’in writing of
. )
Signature of Regislerer \
Division of Corporationse PO, Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00

INHSIS (2/14)



