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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, Talbakassee, Florita 32372
(850) 656-4724
DATE 08/06/2024

ENTITY NaME P CAPITAL, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Flaix Copy ” _4 o
XXXXXXXXXX Cortified Cpy S i
Cortifisate of Status Te =

TP

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

dar&f&d fafy ﬂf Arte & Anwerdnents
ﬁuc‘rﬁisafo qf fm{ f&‘ddafv

YAPOSTILE / NOTARAL CERTIFICATION ™™
COUNTRY OF DESTIMATION.

NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $55

ACCOUNT #: 120160000072

Yy
Floase call Tixa at the above namber faf any (5ues or concerns. T hark $o8 50 mach!

SWALK IN™



COVER LETTER
TO:

Registration Section
Division of Corporations

D Capital, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the foliowing

Brenda Pantalone

Name of Person

Verrill Dana LLLP

U

Firm/Company

335 Riverside Avenue

Address

Westport, CT 06880

City/State and Zip Code

bpantalone@vernll-law.com

E-mail address: (1o be used for future annual report notification)
For turther information concerning this matier, please call

Brenda Pantalone

203 222-3122
at( )
Name of Person Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 ’
Tallahassce. F1. 32314

I'he Centre of Tallahassec

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount
{1 325 Filing Fee

B 355 Filing Fee & Centified Copy
INHS18 (2/14)

62 W 9° ang il
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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 605.0:16. Floridu Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. . C D Capital. L1t
1. Name of the limited liability company: P
2. (a) {b)
Principal office address of limited Hability compuny: Mailing address of limited liability compuny
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
8925 Collins Ave., Unit 12A 8925 Collins Ave.. Unit 12A
Surfside, FL 33154 Surfside. FI, 33154
January 8, 2018 1.18000005426
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registered Agent and Registered OfTice shown on the records of the Florda Dept, of State:
D Capital, LLC
Registercd Oftice Address (MUST BE FLORIDA STREET ADDRESS)
5972 NE 4th Ave. o =3
Miami ., 33137 s T "Z"}
. I-],, l— r_..-.: E:;-) 401
! —t 12
2 T t Rt
—'—' e o N
(b) i :
Enter name of NEW Registered Agent and/or NEW Regpistered Office address . e '-.?: __‘
e oo el
Patrick Downes TYoe -
2 o
NEW Registered Office Address:
8925 Collins Ave., Unit 12A
Surfside

FL 33154

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the regisiered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were aythorized by an affirmative vote of the members of the limited Jiability company or as otherwise provided in
the articl orgamﬁlion or the operating agreement of the limited liability company.

K J L&/—’ Patrick Downes

Signature of a member or authorized representative of a member

Printed or typed name of signec
! hereby accept the uppoinimeni as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statues relative 1o the proper and compivte performance of mi: duties, and [ am familiar with and accept
the obliggions of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
1o nier 'ﬂccf u change in the registered r)jﬁ'ice address. I herebv confirm that the limited
notifigLrwritineal H'u.%ﬂ'rge. j)

iabiliny company has boen
Signature ot Registered Agent

Division of Corporationse .0, Box 6327# Tallahassee, FL. 32314
FILING FEF: $25.00
INHSIR (2/14)



