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{STATEMENT OF CHANGE OF RiGlSTEﬁED OFFICE OR REG@TERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY '
Pursuant (o the provisions of sections 605.01 14 or 603.01 16, Florida Stenues, phe undersigned lingred liability company
a}«hm:}'s the following statement in order 10 change iis registered office or registered agent, oF both, in the State of
orida, . ¢ N
&
t. Name of the limited liability company: CAMBRIDGE CAPITAL. LLE

2. {a)

No Change
(ty 20T
Principul oflice address of Enited Bability compiny:

(Nowe: MUST BE STREET ADDRESS)
GG E San Sebastion CF

Maling address of Hnited lisbility company:
(Note: MAY HE POST OFFICE BON)
0 1B San Sebastian CT

Altunonte Springs. FL.. 32714

Altamonte Springs, FL. 32714
09:10,2019

119000229273
3. Date of Niling/registration in Ilorida 4, Drocument number
5. {a)
Registered Agent and Registered Oftice shown an the reeords of the Florda Dept. of State.
JESSE PEREZ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
606 L Sun Sebastian CT
Almante Springs, ., 33714
LFL Qv.. .
LA o=
i o 3
C T Corporativn Systern —
(b) "-.. hd (.C.—i
Enter name of NEW Registered Agent aand/or NEW P [ -
: . Rl
G o
- ™
A « B
P — - x
NEW Registered Oftice Address: —
: = el
1200 South Pine Jsland Road o
£ o
Plantation L 1334

Lf the limited liability company is not organized under the laws of the State of Florida, 11

is hereby confirmed thar after
the change or changes are madc, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida timited liabitity company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of@rjg\

anization or the aperating agreement of the limited hiability company.
\! EE&SM! ; Christine Kelm

Signalure of a member or authonzed represeatative of o member

I herehy accept the appointment as regisiered agens and agree o act in this capocity. { further agree to comply with the
provisions of all stanites relative to the proper dnd complere performanee of niv duties, and L am fumilior with and aceept
the obligations of my position as regisiered agent as provided for in Chgptér 605, F.S. Or, if this document is heing filed
1 merely reflect a change i the registered r)ﬁrcc address, héreby confirm thar the limited liabiline company hay been
narified in wiiling {_l( Iris chemyr. |

Ol
B !

Signature of Redfsered Agehe

Printed or typed nane of signes
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