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COVER LETTER

TO:  Registration Section
Division of Corporaiions

UCAPERLA ONELLLLC

Name ol Lined Laabilny Company

SEBIECT:

Dear Siror Madan:
The enclosed Registered Agent/Registered Ottice Change and teets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ALAN MICHALL

Nuame of Person

CAPELLA ONETLE

Frrm Company

124 STRAWBERRY LLANE

Address

ST_IOHNS FL 32259
(.'ll_\’ State and Zl;1 Code

ARMICHA L e AQL COM

F-mad address: (o be used 1or tuture annual report notification)

For turther mformation concerning this matter, please call;

ALAN MICHALL a3 1_O95-Y53Y
Nanie of Persan Arca Code & Daviime Telephone Number
Mailinu Addyess: Street Addiress:
Registration Section Registration Section
Division of Corporations Division o Corporations
PAY. Box 6327 The Centre of Tatlahassce
Fadlahassec, FIL 32314 2415 NU Monroge Steeet. Suite 310

Tallahassee, FILL 32303

Enclosed is o cheek for the following amount;
3 $25 Filing Fee 1§35 Filing Fee & Cenitied Copy

INFISES (21



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

paniced by cennpoin

Provsieant 1o Hhe provisions of secinas 005 08015 or 005 07 00 oridda Sietides, S o, v
ciree U roisiercd afptee e reetered aoen, o bogle e e Staite on Flonida

swbhmitic the foflowore siatearent i order fo b

. Name of the imited Hability company: CAPELEA ONE LI
2 (a) 124 STRAWRBERRY LLANI: by T2 STRAWRBERRY LANE
Principal ottice wddsess of imied habdny company Marthing addreas o limied habiliny cangaein
(Nower MUST RENTREET ADDRESS) Nate: WV BEEPONT QFICE BOWY
STIOHNS. FI. 32239 STIONNS, FIL 2223y
12/17/72019 19000306784
3. Daite of filma/registration in Florida 4 Document numbher
5. (a)

BOARD CERTIFIED ACCOUNTING. INC

Registered Agent and Regtatered (ntice shown an he tecands o the Elidn Dept o0 Stge
&= ks o

Registered Omiee Address

~ ~3
(MUST RE FLORIDA STREET ADDRIENS, A= =
'.‘:Jl i [~
(O R "‘n
701 1 ATLANTIC Ty STE 4 woI =
P701 12 ATLANTIC BLVDY STE =zn I
B9 o~ =
s - . oy o
POMPANO BEACH 1133000 Bah —
mz; e
-
, . - nsm X G
(h) ALAN MICHALL SEe g
Enter name off NEW Registered_Acent and/or NEW Resistered Office adidresy. ’é A C"D
NEW Registered Office Addiess;

124 STRAWDBERRY LANE

ST JOHNS

1L 32239

it the limited liability company is not organized under the Taws of the State of Florda 1 as hereby confirmed that anter te
change or changes are made, the Florida street address o the regstered affice and the hosiness otfice ol the regrslered

agent witl be adentical. O, in the cuse ot a Florida limited liabiliy company. it is hereby continmed tha the chaigers)
Wi/

e authurized by an aifirmative vote of the members of the Tinvited Dabihits company or as otherwise provided in
the“ar s of graagizatic nAr thedperatin®? igreement of te limited dadilite conmpans. /
— / 4 /-_, // /Q ? //:’
v, 2 /[ Aif LA Yl Ll AE
Snatufe ufer member or duthorized representative of s member

Prancd w typed nume of signee
gistered agent and agrec o act inihis capaciiv, [ further agree o comply wizh tie
e proper and complele pertormeanee of my: duiics. and i am Tinilior wild and accepr

P hereinv qeeept ihe appointment as re
provisions of aif siatutes relative o th
the obligations of my posiiion Gs regisiered agent as provided jor in Chapicr 605, 1.8, O, if this docanient is e filda
10 oy reflect a change i e regisiered off
natified in vwr

i
i Tice address, herehy confirn that the fiited Tahiline compain: has hoen
T O S Ghgnee r ’ '
s
2% e de

Signatute b Regiptered Azcit

Nivision of Corporationse P.0O. Boy 6327e Tallahussey, FI, 32314
FHLING FEE: §23.00
INHSIS (241



