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2019-10-28 17 1325 (GMT)

COVER LETTER,

- Registration Section
Division of Carporatians

N3 CAPITAL GROUP LLC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madain;

The enclosed Registered Ageni/Registered Office Change and fee(s) are subnitted for filing.

Please return all correspondence concerning this matter o the following:

Sarah Gulati

Namie of Person

Gulati Law, P.L.

Firm/Cenipany

479 Montgomery Place

Address

Allamonte Springs, FL 32714

City/Siate and Zip Code

Ofiice@gulatitaw.com

For further information concerming 1his matter, please call:

Sarah Gulati

L-ineil address: (to be used for future annual report notification)

atl (

407

) 900-5054

Name of Person

STREET/COURTER ADDRESS:
Registtation Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, Fiorida 32301

Enclosed is o check for the following amount:

d $25 Filing Fee

INHSIK (2/14}

Area Code & Daytitne Telephane Number

MAILING ADDRESS:
Registration Seclion
Division of Corporations
P.0O. Box 6327
Tatlahassee. Florida 32314

O $55 Filing Fee & Centified Copy

14072091188 From: Sarah Gutati
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABHLITY COMPANY

Prrsuans to the provisions of sccitons G500 1 or 6050116, Florida Stuatues, the nadersivned linited liakilin: company:
suhienies sl ,'?)!d:m’ug Matewont iy order ta change iy regisiered office o vegistored agent. or both, in the Stie of
Elorith ’

Florida.

N3 CAPITAL GROUP 1L.C

[ Mamw of the himived liability companty;

Ioqa) (y__. .
Frizwipal oitice addrest of lmied Labiluy cumpany; Maiting adiress of Himited laBiling compieny:
[ Note: MUST B STRERT ADINESK) (e MAY BE POST OFFICE BOY)
6000 ISLAND BLVD APT 2304 6000 ISLAND BLVD APT 2304

AVENTURA, FL 33160

AVENTURA, FL 33160

08/13/2015 Li15000138800
3. © . Date of Dlingrrepistration in Floride a7 Docunent sumber -
5.y MOYAL ACCOUNTING SERVICES INC
fLegistered .—\-_.-cn-r and Regustered Oftice shown on the r..:mas_;];:—;u_'r;i:-[;;_o? ;1;1;
I-chislc::d OHivw Addioss OUST BE FLORID STREET ABDRESN: )
10796 PINES BLVD SUITE 204
PEMBROKE PINES 1oy 33026
GULATI LAWY, P L. S =
b - =
Latr name af NFAW, Registergd Avwut and’sr NEW Reeisiercd Office adadteyy: b py """"}
D e
~o -
A— T - oo ’
SEW Regisiered Office Adiliess: f"'l_'i
473 Munlgomery Place - !'..._,
T T T T e e——— e B f"‘; —
Altamonte Springs - 32714 R -
. . . Fi L O

I the limited Hataline company is not orgiuized under e ks o the State of Florids, it is herely confirmed thin aiter
the vhange or chanyges we made. the Flotidn sueer addiess ulibie registerad office and the business office of the registercd
agent will be idewtizal. Or.in the case of a Florida linyized liabitity company. it is hereby confinmned than the <hange(s)
was‘were suthorizad by un affirmative vote of the members ol the lhnited linkility company ur as ctherwise provided in
the arlictes ol organiziion vr the wperating agreeinzat of the Himied liability company.

I Paftricia fohnson

Printed ar nped sume ol sign e

Nignature of g ctiber o angd

D her eby acsept e appoininent s registered agent snd agree tq ace in this o Gpaci, Fjuiiior agreg 1o a.'u{nl);’_\' wirh thy
Prenisicans of ol sratates refusive o e propoerand camphele pecformancr of my dutivs, and Lam Jeunibicor with il aveeen
e obligniions of iy position s regivntred aront ax provided for in Choapter 605 F.N Or, 57 docontent s beiig e
o merels releed o Clnge in e covisiered offive addirge, Lirehy cusgivme siat the Sainod Kabitin: cougpany has hovn
mdied i wetionyg qfh"n,\' chairge, ' ’

e v TR

e e
Shgraery o Rupoataad g dn

Division ol Corpurativms PO Boa 6327 Tallabasyee., FL 11314
FHING FEE: $25.00
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