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To:, 18506176383 From: 12147128121 Date: 06/29/23 Time: 4:45 PM Page: 02/02
(((H23000231041 3¥)
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursint to the provisions of sections 605.0114 or 603.0116. Florwda Stanutes, the wundersigned Linted liabiity company
submus the foilowing statement in order to change s registered office or registered agent. or both, i the State of Florida.

.. C Ly NYSHEX CAPITAL FUND, LLC
1. Name of the limited hability company: ! '
2. (a) (b)
Principal office addiess of limnted hababiy company Mailing addiess of limted hability company
(Nete: MUST BE STREET ADDRESS) (Nete: MAVBE POST OFFICE BOX)
1700 UNIVERSETY DR STE 226 FTOO UNIVERSITY DR 8T 220
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
07/28/2017 L17000161702
3 Date of filing/registration in Floruda 4, Document number
5. (a)
Registered Agent and Registered Office shown on the 1ecords of the Fiorsda Dept ol State
LEGALINC CORPORATE SERVICES INC.
Registered Office Addiess (MUST BE FLORIDA STREET ADDRESS]
1700 LUNIVERSITY DR STE 220
CORAL SPRINGS 33071
. FL
® 2 B
Enter name of NEW Registered Agent and/or NEW Registered Office address rr': ‘;’..; G -
SN M T
LEGALINC CORPORATE SERVICES INC. @iz T3 F§ P
NEW Registered Olfice Address M -y l'<r‘
T a
476 Riverside Ave REFYS x ©
24 g
=y
Jacksonvill 32202 .
acksonville FL

If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confinmed that after the
change or changes arc madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida timited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Mark Weaver

Mark Weaver
Signature of a member o authonized representative of a member

Printed o1 tvped name of signee
! hereby accept the appomtment as registered agent and agree 1g act in thys capacity, [ further

agree 1o comply with the
prowsions of all stantes relative to the proper and complete performance of niy duties. and I am ﬁmn‘!iar with and accept
the obh};anons of my position as registére
tomere

: ; : f
agent as provided for in Chaptér 605, F.S. Or, if this document 1s being filed
werely reflect’a change in the registered aﬁ;ce address, [ hereby mnﬁfm that the Inted liability company has been
HO!I].'L’\{SJ writing ofrm/‘c/l{hljge.

S M oallon,

Signature of chlslcrcd.»}ﬂil__,_’\)

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSLS (214)
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