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COVER LETTER

TO:  Registration Section
Division of Corporations

. Hersh Capital LLC
SUBJECT:

Name of Limi

Dear Sir or Madam;

ted Liability Company

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

Please retumn all correspondence concerning this matter to the foltowing:

Dale Hersowitz

Name of Person

Hersh Capital LLC

Firm/Company

2665 South Bayshare Drive Ste 220-85

Address

Miami Florida 33133

City/State and Zip Code

accounting(@razilience.com

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

nouftcation)

For further information concerning this matter, please call:

Dale Hersowitz 349

at{

6978813

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:’
® $25 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

8 §55 Filing Fee & Certified Copy




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 10 change its registered office or registered agent, or bath, in the State of Florida.

1. Name of the limited liability company: 1o Capiiaf LLC

2. (a) 2665 South Bayshore Drive Ste 220-95 (b)
Principal office address of fimited liability company: Mzeiling address of limited liability corpany:
(1} EE RESS) {Note: MAY BE POST OFFICE BOX)
Miami Miami
Florida 33133 Florida 33133
082472018 L18000203528
3. Date of filingfregistralion in Florida 4, Document number
5. (a) Dale Hersowitz
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
2663 South Bayshore Drive Ste 220-95
Registered Office Address fi IDA STREET ADDRESS,
Miami
- ™~ -
Florida . FL33i33 = =
c2 "]
=x iy
BOLANOS TRUXTON P.A. o= -
(b) - ye—i
Enter name of NEW Repistered Agent and/or NEW Registered Office address: —— '1%3
= 3=n
BOLANOS TRUXTON P.A. 2 35°
)
NEW Registered Office Address: n if;
12800 UNIVERSITY DRIVE STE 350 (A :gr—':
FORT 9
MYERS ‘ FL33 07

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after the
change or chan, ¢ made, the Florida street address of the registered office and the business office of the regisicred
agent will be idetical. Or, in the case of a Florida limited Yability company, it is hereby confirmed that the change(s)
was/were guthorired by an affirmative vote of the members of the limited hability company or as otherwise provided in
the artigfes of gl‘mmti or the operating agreement of the limited liebility company.
-ltl‘}%eﬁ)\ Dale Hersowizz
Siyﬁof)ﬂ;‘_mbu or authorized represcntative of o member Printcd or typed name of signec
! herebyaccep! the appointment as registered agent and agree to act in this capacity. I further agree 1o comp! with the
provisions _ofecﬂl sta_{ulgs refative to rhfgm er a%d campleFe erformance of mapgur?és, éCzd Tam ,Famfliar wi{ﬁ izvnd accept
the abfx,gannm of my position as registered agent as provided jor in Chapter 605, 1.8 Or,.:{ this document is being filed
to merely reflect a change in the registercd office address, I hereby confirm that the limited iability company has been
notified in writing of this change.
e Ty [ —
Signature of Regiseered Agent i

Division of Corporationse P.O. Box 6327+ Tallahassce, FL 32314
FILING FEE: $25.00

INHS18 {2/14)




