119¢0¢cx) 190 TEE,

— MMIGAEETNED

S 600345025466

{City/State/Zip/Phone #) e S
i~ =
T =
LE = O
O eckue  [Jwar [] maw T T e
LR AN —
QL -
Cnoz T
{(Business Entity Name) — - C}
(= o!
{Document Number)
oA 18I0 LS - 000 #9235, 00
Certified Copies Cerificates of Status

Special Instructions to Filing Officer;

Office Use Only

B D




COVER LETTER

TC): Registration Seetion
Division of Corporistions

Capiol Linked LLC
SUBJECT:

Name ol Limited Liabiluy Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Chtice Change and fees) are submined tor filing.

Please return all correspondence concerning this mistter to the following:

Macy Harper

Name of Person

Capital Linked LLLC

Firm/Company

525 9TH STREET

Address

PALM HARBOR, FL 34683

Citv/State and Zip Code

macvinharperfe gmail.com

F-muail address: (1o be used for future annual report notification)

Faor further information concermng this matter. please call:

Mucy Harper 727 439-1136
HIN{ )
Nante of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassey
Tallahassce, FLL 32314 24135 N. Monroe Street. Sune §10

Tallahassee, FL 32303

Enclosed is a cheek Tor the following amount:
(S23 Filing Fee ) 853 Filing Fee & Certified Copy

INHSIS (3/14)



STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LAMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 or 6050116, Flovida Statutes, the undersigned limited liabilite company:
submits the following statement in order we change i registered office or registered agent. or hoth, in the State of Florida.

. . s Capiwol Linked 1.1.C
b Name of the limited Bability company:

121 Dunbridge Drive
2 qa) dge 8

121 Dunbridge Drive
(h)
Erincipal oftice address of limited liability company:

Mailing address of linuted liabilizy company:
(Noger MUST BESTREET ADDRESS) (Nute: MAY BIEE POST (1 FICE BON)

O30

L190001 36788
3. Date of tiling/registration in Florida 4, Document number
5 UNITED STATES CORPORATION AGENTS. Inc.
a

Reisterad Agentwnd Registered Office shown on the records of the Florda Dept. of State:
5575 5. Semorun Bivd,, Suite 36

Registered (Otice Addiess

(MUST BE FLORIDASTREET ADDRENS)
3375 N Semeoeran Blvd., Suiwe 36
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by Macy Hurper < | i i
{ =
Enter nume of NEW Registered Agent and or NEW Registered Office address: - D
ao
NEMW Repistered Oice Address.

525 9TH STREET

PALM HARBOR, FL 34683 FL

I the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that alter the
change or changes are made. the Flordu street address of the registered office and the business office of the registered
agent will be identical. Orin the case of o Florida Jimited liability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmuative vote of the members of the Himited liability company or ag otherwise provided in
the articles

of greantzation, or the operating agreement of the himited liability company.

Macy Harper
Stgoature of e mergher or authorized eepresentative o member

Printed or typed name of signee
Fhereby aceept the appoiniment as rey

ot : aistered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all stantes relarive to the prop

dand complote performanee of s duties, and umﬁnn."/ffrr with and aceeprt
the obligations of niv position ax registered agent as provided for in Chapier 6005, F.S. Or, i/’;,’”‘_\' dactnment is heing filed
to merely veflect a change in the regisiered office address, 1hereby confirmn that the timited Tic
notificd in swriting of thix change. ' '

hiline company has beon

Fred Agent

Signature of Regi

Division of Corporationse P.O. Box 6327e Tallahassee, 1FI. 32314
FILING FEE: $25.00
INHLS TS (2/14)



