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CAPITOL SERVICES

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED|AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 vr 605.01 16, Florida Statutes, the undersigned limited liubiline company
submits the following statement in order to change its registered office or registered agent, or both, in the Stute of Florida,

THE RAPHAEL FAMILY INVESTMENTS 11, LLG

. Name ofthe limited liability company:

248 West Key Palm Rd. (b) 24% Wesi Key Palm Rd.

2. (a)

Principal offiwe address of limited liability company; Mailing address of limited liabilizy company:
(Note: MUST BE STREET ADDRESS) (Note; MAY BE POST QFFICE BOX

Boca Raion, FTI. 33432 HBoca Raton, FI. 33432

November 15, 2016 [.16000208783

3. Date of filing/registration in Florida 4.

Document jjumber

Laurence [. Blair

5. (a)

Registered Agent und Registered Office shown an the records of the Florida Dept. of St

2255 Glades Rd.
Registered Office Addresy  (MUST BE FLORIDA STREET ADDRESS)

Suite 300E Ly M
=~
ety
Baca Rawnn 33431 A —
JFL TH g e
.; —....‘ e o
N . - ! -
Capitoi Carporate Services, Inc. st i
(b) v P
Enter name of NEW Repistered Agent and/or NEW Registered Qfffce address: P - =Ty
Sy b
Vs h
5135 East Park Avenue T w D
- T2 on
NEW Registered Office Address; e wn
2nd Floor
Tallahassee FL 32301

If the {imited liability company is not organized under the laws of the State of Florida, it is heréby confirmed that atter the

change or changes are made, the Floridu street address of the registered office and the business|office of the registered
agent will be identical. Or, in the case ot 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
the articfcs S'f;%ﬁon or the opcrating agreement of the limited hability company.
—
- g Beverly R. Altman
Printed or typed name ol signee

Signature of a member or authorized representative of a member
I hereby accept the appointment as registered agent and agzree 1g act in ihis capacin. [ further agree (o Cumf?[’v with the
provisidns of all siatutes relative to the proper and complele performance of my duties, and [ amﬁmm’:ar‘ with and accept
the obligations of my positivn as registered ugent as provided for in Chapter 605, F.5. Or, 1{ !Igi_s document is being filed
to merely reflect a change in the regisiered office address, | hérehy confirm that the limited linkility company heas been

notified in writing of this change.

Do B laris

Signature of Hegistered Agent

Division of Corporationse P.0O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00
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