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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2016

EDWARD LOVETTE
340 ROYAL POINCIANA WAY SUITE 317-231
PALM BEACH, FL. 33480

SUBJECT: LIQUIDCAPVENTURES LLC
Ref. Number: L16000009891

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

Yasemin Y Sulker
Regulatory Specialist [| Letter Number: 516A00020887

www.sunbiz.org

Thywriainn nf Clornoratione - PO ROY R2A27 Tallahacane Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L qu.JC_ﬁP \/e,un Res L cC.

Name of Limited Liability 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:

Edwared LoverT

Name of Person

-2
— 2
LiquidCap Vesluees LLC C
Flrm/Company Tl 3
Koyl PoinCi A 3 3 T
340 Koynl Vo w.w # 317-2 R
Address . o
e
Va [m beach | ﬂ [4 ?)—S(-/f() :
City/State and le Code
EdC Ligund Cnrﬁ VenTures . Com
E-mail address: €¢fo be used for future annual report notification)
For further information concerning this matter, please call:
é'of lovaaT at(3&"-_) y 291- /§73
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:

0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE Oli:"REﬁi‘ﬂ;ER‘ED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ~— '

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabilig) company

fce or registered agent, or both, in the State of

offi

Florida.
Name of the limited liability company: L"z v C AP ‘ICNTU[,(S lcc.
6 390 Podal Pcitwn &/A;/

submits the following statement in order to change its registered

l.
2. (a) 3 L/o Ro“/ﬂ ( OivCAvK  WAY
Principal office address of limited tiability company: ' Mailing addfess of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Paln Bench  Fla 3370 Paden Beach  Lla 330
Svite  3[7-23]

Svite - 317- 131
1 e 16 | L 1660006989/
4. Document number

3. Date of filing/registration in Florida

5. (a) BUS,'N¢5S fl"u‘ﬂﬂs TNC-

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

7200 SouTh Pive Tslae! Konel
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

PlanTaTion ,FlA 33324
JFL LB
o _Edwmd  LovelT Lz
Enter name of NEW Registered Agent and/or NEW Registered Office address: % —

= '

240 Royel Poiscians wa SO
e ™

NEW Registered Office Address:

Sorte #t 317~ 23|
?A"W\ Beh(}h ,FL SSVKO

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
perating agreement of the limited liability company.
Cadwmd LoverT

the articleg gf organizat
Printed or typed name of signee

Signature of a member or authorized representative of a member
I hereby accept the appointment as registered agent and a?qree to act in this capacity. I further agree to comfiy with the
provisions of all statutes relative to the proper and complete performance of nézy duties, and I am familiar with and accept
ations of my position as registéred agent as provided for in Chapter 605, F.S. Or, 17{ this document is being filed
iability company has been

the obli
o mereﬁ reflect a change jn the registered office address, I hereby confirm that the limited
n‘%

Signatur€of Regisfered Algent
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



