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! COVER LETTER

T Registration Seetion
Division of Corporations

FELIX MERITIS CAPITAL PARTNERS, LLC

SUBIECT:

Name of Limited Liability Company
Dyear Siv or vadam:
Ihe enclosed Registered Agent/Registered Oftiee Change and fee(s) are submitted for nihing,

Please return all correspondence concerning this matier to the following:

Cheryl-Dene Spring

Name of Person

Sobi Law Group. PLLC

Firm/Compuany

7900 Nova Drive, Suite 205

Address

Davie FL 33324

CiviState and Zip Code

cdspring@sobilaw.com

E-nnat addsess: (to he used for future annual report notitication)

Far turther infonmation concerning this matter. please call:

Cheryl-Dene Spring \954-380~8778

Il
Nume of Person Arca Code & Davame Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
Clifton Building PO, Box 6327
2601 Exceutive Comer Circle Tallihassee, Florida 32314

Taltahassee. Flonda 32301
Fnclosed is cheek tor the following amaount;
8 $33 Filing Fee & Certitied Copy

W 523 Filing Few
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CNTATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Floride.

Name of the limited hability company:

@) 7900 Nova Drive

Purswant to ihe provisions of sections 6030114 or 0030116, Florida Statutes. the wndersigned limited liabiline compan:
submits the follonwing stutenent in order to chunge its registered office or registered agent, or heoth, in the State of
I,

FELIX MERITIS CAPITAL PARTNERS. LLC

by 7900 Nova Drive
Principal othiee address of limited labilin company:

(Note: MUST BE STREET ADDRENY)
Suite 205

Mailing schdress of limited Bubility company;

(Note: MAY BE POST OFFICE BOX)
Suite 205
Davie, FL 33324

Davie, FL 33324
712572017

.o

Date of filing/registration in Florida

) CHARLETON, DANIEL H

L17000158598
1.

Docunient number

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

— —
. L
[
- — -
Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS) E_:; ;:;: ,',.l
2126 NW 75TH WAY A f.,"."‘
. )
HOLLYWOOD. FL 33024 . =
Y D = - .
CHERYL-DENE SPRING AN
{l” L g fos)
Fnter name o NEMW Registered Agent and-or NEW Hegistered Oflice address:
7900 NOVA DRIVE, SUITE 205
NEMW Registered (ihee Address:
DAVIE

33324

agent will be wdentical. Oroin the case of a Florida limited liability company. it is hereby conlinmed thad the change(s)
the articlesof vegnmization.or

wasiwere authorized by an ;l['filmu vote of the members o the Timited liability company or as otherwise provided in
he
Coze (i

I the Jimited Liability company s soet organized under the laws ot the State of Florida, it is hereby continmed that atier
the chinge or changes are made. the Florida street address of the registered office and the business oftice of the registered

> operarng aprecment ot the limited hability cotmpany.
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ur miharized rcprv,\un::@' ol 4 member

Ol p iz 2l
Printed or tvpad name of sigoee
Fherobyv acoept the appainiment us registercd vyent amd agree to aci in this capaciie, parther agree to compivowidh the
provisions o all statutes velative o the proper and complete performance of oo diries, and /_azmjtf Cirdd
the obligations of my position as registered agent ax provided for in Chapiér 605 F.50 O,
t merelv reflectanslugn J
neripled in

=
enilicir Wil Gnd et
it this documient is being fifee

o ;f'ufw'!."!_l' comipany has heen
l)i\'i.-.i;ﬂnrpurutinnso P.O. Box 6327 Tullahassee, FLL 32314

FILING FEF: 525.00)

~ 35

cinthe vegistered witice adétress Fhoreby congirm that the fimite
cheange.
Sigature of Keg
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