1\3000057F(%

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/iPhone #)

[] Pick-up []war [] man

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

RAASEA R

100356199301

12/14/20--01025--019  ##55.00

AT
Loy 1l [
b ~J
LB LT
Lo
drr o
. . -
Ly
l:':' w P
S
- (e
e -:'l
A o
m o

o SIMMONS
JAN 2 8 i

( &I: .-_'i =
PRR
Veradi o



COVER LETTER

TO:  Registration Scction
Division of Corporations

ALL AMERICAN CAPITAL INVESTORS LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

GERARD GERKE

Name of Person

ALL AMERICAN CAPITAL INVESTORS LLC

Firm/Company

1145 SE 28TH TER

Address

CAPE CORAL FL 33904

City/State and Zip Code

PARBAKEDBREADS@GMAIL.COM

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

For further information concerning this matter, please call:

DENISE PANTOR! (239 333-6051
at
Namc of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee @ 3855 Filing Fee & Centified Copy

INHS18 (2/14)



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 Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
L.

Name of the limited liability company:

ALL AMERICAN CAPITAL INVESTORS LI.C
2. (a) (b)
Principal oftice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS} (Note; MAY BE POST QFFICE BOX)
1145 SE 28TH TER 1145 SE 28TH TER
CAPE CORAL FL 33904 CAPE CORAL FL 33904
12/08/2020 L17000052718
3. Date of filing/registration in Florida 4. Document number
WELTER. DEBRA
5. (a) ’

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

Registered Office Address ;ST BE FLORIDA RE, 93
2
4040 DEL PRADO BLVD SOUTH R ";

CAPE CORAL FL33904 v - e

: - = 1:,.1.‘

GERARD GERKE & = amny

(b) R J
Enter name of NEW Registered Agent and/or NEW Registered Office address '-___' "f__ .
I

1145 SE 28TH TER v

NEW Registered Office Address:

CAPE CORAL

390
’ FI.3 4

change or changes arc made, the Florida strect address of the registercd office and the business office of the registered
was/were auth®

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
ithbgzed hy an affip

the anicls,sfof oéﬂ

nization ofr-the Sperating a

tive’Vote of the members of the limited liability company or as otherwise provided in
Lgrecmcnt of the limited liability company.
/ 7 .

GERARD GERKE
Sighature of a memiberonauthorized representative of a member

Printed or typed name of signee

A agree lo comply with the
4 g ‘prgoer nd complefe performance of my duties. and [ am jgamihar with and accept
Q] my posilion as regiSiered aggnt as provided for in Chapter 605, F.S. O
to merelv refletta.changelin the registered pffice address, I hereby conf:{'m that the limited
notified yvrufng o/ s change./

r, if this document is being filed
iability company has been

p

1 hereby accept the appoiniment as regisiered agent and agree 10 act in this capacity. [ further
provisions of all statutes relative 1o the
the obligations

Sign}m’re of Registerle'd Agenti

4

i

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: §25.00



