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COVER], ETTER
T(:  Registration Section a
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4

SUBJECT: _Sa,p'p/l‘.re: Cap?'j‘ﬁ_{__ ot F‘/orio(q LLC

Name of Limited Liabihity Company

Dear Sir or Madum:
The enclosed Registered Agent/Registered Otffice Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Lduf‘a ﬂ‘\’h’]

Name af Person

Sapphioe Capitel oA Florids LLC

Firm/Company

3417 sw 9374 an

. ~2X
e. ED
Address S =
—: o= - ]
- = L
Ocaa FL 3%¢8| oo X
Citv/State and Zip Code : o .
SLE D
quplﬁre s Cal “}GI. —Flon‘Jq @ ‘imq‘/. L ;-h‘ P
ALmail address:{1o be used Tor future anfal report notification) - pall
For further information concerning this matter, phease call:
[_aura ;D.x'hn w o7y 23¢ -89 _
Naime of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, V1L 32314 2415 N, Monroce Street, Suite 810

Tublahassee, IFL 32303

Enclosed is a cheek for the following amount:
M $25 Filing Fee 0 $55 Filing Fee & Certificd Copy

INHSIN (2714



' ' ’ Y .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030114 or 603.0116. Florida Statues. the undersigned limited liahiliny company
submits the following statement in order 1o change irs vegisiered office or registered agent. or both, in the State of Florida,

1. Name of the Timited Liability company: ngp_;l;\n'i. C‘!’[Oﬂ[‘;/ 0'9 F '9"‘“'(?

2w (h)
Principal office address o Timited hability company: Mailing address o limited habiliy company;
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B
3417 Sw 9371 Ca 847 _sw 931 <in
Ocda  FL 3%47] Ocala  FL 3443/
2/2(/2020 L. 2.0000055¢5¢
3 Date of filing/registration in Florida . Document number
50 ()
Regiviered Agent and Registered Office shown on the records of the Flarida Dept. of Slale;
_R%\o‘f‘w"ﬂcﬂ A ‘79”1%0 1£" <) B_l/___é[ﬁlfl_gz___
Registered (HTee .'\ddrcs::/ (MUST BE FLORIDA STREET ADDRESS)
790] 4% 5f N Ste 390
-
S )Oc:)LMsAuﬂ; ¥ 33702, =S
Lo - g
() by
Enter name of NEW Repistered Apent and/or NEW Registered OFce address: i-'"

1M Wd G-

Lau g ]Daj‘wz :_

NEW Registered Office Address:

aur7 sw 931 Cie

OC«{!Q o b 3448/

If the limited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after the

change or changes are made. the Florida street address of the registered office and the business affice of the regestered

agent wili be ideatical. O in the case of a Florida limited liability company. it s hereby confirmed that the change(s)

wasiwere authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided m
iy or the operating agreemeni of the hinited Hability company.

LGUIA‘L Pq,‘![e)n

Printed ar vped name ol signee

the wriic]eg ol orgs

_ <N
) red representative of a member
{ herehy accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies refative 1o the proper did complele performance of mu duties, ad | am ﬁunmm' n'.".f{r and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. i this document i heing filed
a e registered office address. Theveby confirm that the limited Tiabilite company has been

0 merely re a g

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHIS IS 040 3y



