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COVER LETTER
TO:  Registration Section

Division of Corporations

oy at aptel  LLC
SUBJECT: e Captel LG
Nanwe of Limited Partnership or Limited Liability Limited Parinership

DOCUMENT NUMBER: L (60 000 37 | 85

The enclosed Statement of Change of Registered Office and/or Registered Agent
fee(s) are submitted for filing.

and

Please return all correspondence concerning this matter to:

Labee/  botd b |f

Contact Person

babo captal  Le<

Firm/Company
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City, State and Zip Code G = e
opby D31 © amal. com D@ e
1Z-miail address: (to be used for future annual report netification)
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For further informuation concerning this matter, please call:

Gabeie!  GotbIf i 796y 797 -3238
Name of Contact Person

Arca Code and Daytime Telephone Number
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Enclosed is a §35.00 check made payable to the Florida Department of State.

Mailing Address:

Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassece. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassce, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 15, 2023

GABRIEL GOTTHILF

GAGO CAPITAL LLC

18117 BISCAYNE BLVD., #1365
MIAMI, FL 33160

SUBJECT: GAGO CAPITAL LLC
Ref. Number: L16000037185

We have received your document for GAGO CAPITAL LLC and your check(s)
totaling $35.00. However, the enciosed 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 Limited Liability
Company. 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) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 723A00021305

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
submits the following statement in order to change iis registered office or registered agent, or both, in the State of Florida.

I.  Name of the limited linbitity company: é@g[) CQF,%O/ [L('J
2w 1817 Biscal Blbd_R134S - (5117 Biscaynit Bid #1549
Principal office address of limited liability company:

Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
My, L) 33/60 Mo, L, 35/€0

- ‘ ’ - T . /,

7/13/)70i6 LIEC 000371 TS
Datc of filing/registration in Florida . Document number

5. (a) (DO“!'?”)’}“\C ; EC\b“"}C/

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

/25 (oflins MNEE JHo6

Registered Office Address  (MUST BE FLORIDA STREET ADDRESSY)

60, [ Mar 5}9(_701/
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Enter name of NEVW Registered Apent and/or NEW Registered Office address: ~

i T
|5/ 7 B3cayrg Blup  f 1368 ;

NEW Registered Office Address:

Mt L T340

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

ganization or the operating agreement of the limited liability company.
M =

babrye) deidbl€
Signature of a member or authorized representative of a member

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. { further

agree (o C()?]i’{)!}f with the
provisions of all statutes relative to the proper aind compleie performance of my dutics, and I am fami!t'ar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registercd office address, 1 hereby conﬁ/rm that the limited liability company has heen
notified ynowriting of thes change.

Signature of Registered Agent

Division of Corporationse I'.(), Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
TNETQT1Q (37148



