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COVER LETTER

TO:  Regstration Section
Divisicn of Corporations

Clarion Capital. LLC
SUBJECT:

Namy of Limuted Liability Compuny
Dear Sir or Madun:
The enelosed Registered Agent/Registered Ottice Change and feegsy are submitied for filing,

Please return ali correspondence concerning, this matter to the following:

Evelyn Guzman

Name ol Person

Realty Capital Advisors, LLC

Firm/Company

341 N Maitland Ave, ste 115

Addiess

Maitland, FL 32751

Citv/State and Zip Code

ap@realtycapitaifl.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Lucy Sterman 407 - 843-7070
aty )
Namoe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
o  Registration Section Regisirabon Scetion
Division ot Corporations Division of Corporations
Clifion Building .0 Box 6327
2661 Execuiive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 323H

Enclosed is a check for the following amount:
W $25 Filing Fee 0O 835 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Stuttes, the undersigned fimited liability company
submits the following steicment in order to change its regisieved office or registered agent. or both, in the State af
Florida. '

1. Name of the limited liability company: Clarion Capital, LLC

» () 129 TaftDr ")
Principal office address of limited liability company: Maihing addsess of limited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY B POST OFFICE BOY)
Unit 301
Sarasota, FL 34236
05/31/16 L16000104910
i Datc of filing/registration in Florida 4, Document number
5. (a) SG Registered Agent, LLC
Registcred Agent and Registered Otfice shown on the revords of the Frorida Dept. of State:
200 E Palmetto Park Rd
Registered OfTice Address  (MUST BE FLORIDA STREE T ADDRKESS)
ste 103 = 3
Boca Raton p 33432 e 51“: - &
e =
™) Realty Capital Advisors, LLC ,’gj i o~ Fﬂ
Enter name of NEW Registered Apent and/or NEW Registered Office address: AN = T
S0~
341 N Matiland Ave £ g
NEW Registered Office Address:
*  ste 115

Maitland El 32751

If the Timited liability company is not orpanized under the laws of the State of Florida, it is hereby confinned that afier
the change or changes ure made, the Florida street address ol the registered ofTice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Hmited Liability compuny,

//L/l’ O, /./}l,(,/m.a_.» Nancy Mina

Signaturc of a member ar glithorized representative of a member Printed or typed name of signee

[ herchy accept the appointment as registered agent and agree (o act in this capacitv. 1 firther agree io vmrrl')-{r with the
provisions of all statutes relative 1o the proper and complete performaice of my ditics. and | am familiar with and aceept
the obligations of my position as regisicered agent as provided for in Chapter 605, F.S. Or, if this doctment is being filcd
to merely reflect a change in the registored r_»hh'v atdress, hereby confirm that the fimited liabilin: company has béen

notified tn writing of this ghunge.

Signature of Rgmisteratl Agens v/

Division of Corparationse P.O. Box 6327 Tallahassce, F1. 32314
FILING FEE: $25.00
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