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o~ 2804 Gateway Qaks Drive #100 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868

PARACORP REFERENCE # MUST BE ON INVOICE TO BE PAID

NUMBER PAGES:
Date:  March 15. 2021 AE Cori Ann Crosthwaite
TO. Florida Divisicn of Carporations 103990 REFERENCE 1558151
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE. FL 32303

FAX.

PLEASE PERFORM THE FOLLOWING:
CAPITAL CLARITY, LLC

Change of Reqistered Agent

IN: FL
SPECIAL INSTRUCTIONS:

PLEASE RETURN: Regular Mail
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTO. CA 85833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
{800)533-7272
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OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ro the provisions of sections 603.0414 or 603.0116, Florida Statees, the wadersigned limited liabiite company
subnuts the fullesving siaiement in order (o change ity registered office or registered agent, or both, in the Stare of Floridua

, . o N CAPITAL CLARITY, LLC
1. Name ol the Timited labiiity company:

[-2

Y

(b}
Principal office address of linuted habihity company- Alashing address of Himited liability company:
(Nore: MUST BE STREET ADDRESS) iNote: MAY BE POST OFFICE BOX;
2049 BIDDLE ALY

2049 BIDDLE ALY

ORLANDO, FL 32814

ORLANDO, FL 32814

06/18/2019

112000160459
3. Dae ol fiing/registration in Florida 4. acument number
3o
Registered Agent and Registered Otfice shown on the recards of the Florida Dept. of State:
—
COOPER, JOHN s o=
T =
Rewstered Office Address (MUST BE FLORIDA STREET ADDRESS) i;__ :;_" -m :--{
ool A e i
204% BIDDLE ALY > ————
i M T
nENS
CRLANDO, . s H
CFL 32814 lj“':;, — R
- - X
— s — '-H-:’
far B -
(b g;‘ on
bnter name of NEW Registered Agent and/or NEMW Registered Offive address: = -

Rocket Lawyer Corporate Services LLC

NEW Registered Office Address;

153 Office Plaza Dnve, st Floor

Tallahassee 32501

CFL

If the Timited hability company is not orgamzed under the Taws of the Stte of Florida, it is hereby confirmed tha after the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote ol the members ol the limited hability company or as otherwise provided in
he :n‘li;.;]':‘s %‘nrg:inizuliun or the operating agreement of the hmed lability company.
e
s Frdmann Brenna Erdmann, AR

—— == - - -
Signature ol a member or authorized representative of a member

Printed or tvped name of signee
! herehy aceept the appointment as registered agent and agree 1o act in this capacite. |{ further agree to c'r)r;z{:[r with the
provisions of all stanites relaiive to the proper and complete performance of my duiies, and 1 am famitiar with and aceept
the obligations of ny posiiion ax regisiered agent as provided for in Chegneer 603, F.50 Or. il this document is being fifed
to merelv reflect a change in the regisiered office address, | hereby confirm that the limited liahility company has been
noiified inwriting of this change.
2
bk

Signature ot Registered Agent

Division of Corporationse P.{). Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00

IN'TIC s r Y 1y



