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To. Fage 3 of 4 . 11/7/2019 7:31:23 AM PST 1323%62832C0 From: Amanda Sando

;;; COVER LETTER

TO:  Registration Scction
Division of Corporations

s

. FARINOLE CAPITAL LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submisted tor filing,

Please return all cortespondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Bivd., 10th Floor

Address

Glendale, CA 91203

CitviState and Zip Code

luis.palazzi@yahoo.com

E-mail address. (1o be used for future annual report notitication)

For further information concerning this maiter, pleasc call:

Cheyenne Moseley 1(800 ) 773-0888 ext 3724
a
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Livision of Corporations Division of Corporavions
Clifton Building P.0). Box 6327
2661 Exccutive Cemer Circle Tallahassce, Florida 32314

Tatiahassee, Florida 32301
Enclosed is a check for the following amount:
0 %23 Filing Fee 0 §53 Filing Fee & Centificd Copy

INTISIR 12/ 1)
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To Fage 4 of &

+1/7/2019 73123 AM PST 13238628300 From; Amanga Sando

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 ihe provisions of secrions 6030114 or 603.0116. Florida Stetules, the unelersigned limired Liability company
';fﬂb’”.’;"' the pollowing siatement in order to change iis regisicred office or registered ageni. ar both. in the Srare of
foriclu.

1. Name of the Himited lability company: FARINOLE CAPITAL LLC
) {a) 495 Brickell Ave., Apt. 1201

) 435 Brickell Ave., Apt. 1201

Principat o Nice address of limited Lxbiliny company:
(Nore: ALUST RESTREET ANNRESS)

Miami, FL 33131

Muiling address of limited liahitine company:
(Mot MAY BE POST QFFICE 80N

Miami, FL 33131

01/29/2018 L1B000024548
3. Date of (Ming/regisiration m Florida 4. Dacument number
i i . Palazzi
5. () Luis M. Palazz
Registerad Agent and Registeeed Ofice shown an the recards ol the Flarida Dept, of States e
&b
435 Brickell Ave., Apt. 1201 =
P N
Regisiened OHlize Address (ST BE FLRTTDA STREET ADORESS) [=d] £l
1 i H
-~ - !
Miami . 33131 i
LKL ‘g —
L
{b)

Euter aame of NEW Repivierol Apent andfor NEW Registered (OMice wild ress:

8n

UNITED STATES CORPORATION AGENTS. INC.
NEW Registered Offiey Addresy:

5575 S. Semaran Bivd., Suile 36

Qrlando FL 32822

IT the timited Liability company is nol organized under the laws of the State of Florida, itis hereby contirmed that afier
the change or changes are made, the Florida street address ol the registered office and the business ofTice of the repistered
agent will be idenncal. Or, in the case of a Florida limited habilty company, it is hereby confinmed thar the change(s)
wasfwere authorized by an afMnmative voie of the members of the limited liabiliny company or as otherwise provided in

the articles of organ; o5 the operating agreement ol the Timited liability company.
ivy'ﬁb Luis M. Palazzi

Stgnature ul a member or :mmﬁ izl represgnnive ol muber

Printed ur typeel ninne ol siguee
! hereby secept the appointmeni ox regisiered agen and agree 19 act in this COPACcii.
pravisions of ¢l stetes relative 10 thé pro

{ further ayree 1o complv it the
e oblipations of my povition as registere

ser und complele perfarmance of my dwies, dnd [ am Jamiliar with gnd accepy

avent o3 provided jor in Chapier 603, F.S. Or, if this document iy being fied
rr merely refleer a change m ihe registered office address, | hévehy confirm thor the timited iahitin campany has Gcen
notifiee iy sejting of thiy change.
(61 Z/L/\_.- CHIEYENNE MOSELEY, ASSISTANT SECKETARY  UNITED
yd STATES CORPOBA TION AGENTS INC,

Signitdee ol Registered Agem

Division of Corporationse P.O. Bux 6327 Talluhassee, FL 32314

FILING FEE: 325.00
INCESERAEN



