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

Purswant io the provigions of secuons 003004 or 0030110, Florrda Stanetes, the undersigned lmsted habiline company:
submits the tollowing sitement in order 10 change (s registored office or regisiercd agent, or both, in the Sue of
Florida, -

) . .. - vargas Capnal, LLC

. Name of e fimited lability company,

2o a) ih

Principal effice address of lmited liability company: Mailing address of mited lishiliy company;
(Note: MUNT BE STREET ADDRESS) (Note: MAVBE POST OFFICE BOX)
L1/19/19 L19000287600

3 Date of lihing/registration in Flortda 4 Documient number
2 WELLS & WELLS, P.A,
3o {ar

Regrstered Agent and Registered Ottice shown on the records of the Fioeda Dept. ol State
901 PONCE DE LEON BLVD.

Rewstered Office Address MUST BE FLORIDA STREE T ADDRESS)
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Fl 33134
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Enter name of NEA Registered Apent andvor NEW Regintered Office address T <o e
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NEW Repaered Office Address: ™ = L
STE 300 A N
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St. Petersburg

.. 33702
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I the limited Hability company is not organized under the laws of the State of Florida, 1t is hereby contirmed that afier
the change or chunges are made, the Flosida strect address ot the registered oftice and the business otfice of the registered
agent will be fdentical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
was/Awvere authorized by an atfirmative vote of the members of the limited liabiliny company or as otherwise provided in
the articles of orgamzation or the operating agreement of the Bmited Babibity company.

AL P ol S SO S
Signature oz menber o duthotized Lepresentatiy e of @ membes

Robin Jones

Frinted or 1y ped same wl sgnee
Fherebv aceept the appointmrent as registered agent and agree to act in thic capacioe. 1 further .

weree to complwish the
provisions of all swniies relaiive to the proper and complete porformanee of my duies, and £ am )"c.'mih'm‘ n'r':/
the obligarions of my position as registered agent as provided for in Chapicr 6103, F.5 )
to merel reflecta change in dhe regisiered rg?‘;" '

¢ th and aceep!
O, i this docenent is being filéd

rerel X i address, Thereby confirm that the limited Liahiline company: has been
notificd inowriting of this change.

A N T T .

oL rid ?\T.(-?zﬁ.‘r David Roberts - Assistant Secretary

el T

Signature of Registered Ageat

Division of Corporationss PO, Box 6327 Tallahassee, FL 32314
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