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COVER LETTER

TO:  Registration Section
Division of Corporations

susskcr: ne Capéf’&l prapey’m lnvesimentr

Name of Lintted Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Leenire  Gdlduare

Name of Person

OV)EL [ tﬁ;ﬂiﬁt-l ﬂ’cfpe;%}, /mz//&fnfwr?f’f

Firm/Com pz(d_\'

M3 Culcment Dinve

Address

Divieree  R<cpol , Pl 22404

Cuv/State and Zip Code

Leemive Golduwive Peytnat |- (ona

E-mal address: (1o be used for fature annual report notitication)

For further information concerning this matter. please call:

Leemive  Goldwire W S0l 303 4332

Name of Person

Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327
Tallahassce. FI. 32514

Enclosed is a check for the following amount:

87825 Filing Fee

INHSTS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

0 $55 Filing Fee & Certitied Copy



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

Pursuant 1o the provisions of sections 6030114 or 6030116, Flurida Statutes, the undersigned limited Hability company
subnits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. Namc of the limited liability company: 0ﬂ e CO}Q | Fo , p’fﬁ[ﬂff ’4"&]}. In Vesimert f
2w X132 Doacrmon): Drve RBF 2123 Ookmont  Dnv

Principal office address of [imited liability company: Muailing address of imited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST 4 FICE BOY)
Riweva Z<ach . i Piwvier4 (3¢s.cin l £
22404 22404

429 /2020 L 20000110 |

3. Date of tiling/registration in Florida 4. Document number
5. (a) Leemire GO((JLUJ e aY

Registered Agent and Registered Ofice shewn on the records of the Florida Dept. of Suate:

,;I%g OCLK!’VWVH Dm‘vc , Qmer’c\ [))-6_001/\[ ﬁ!

Registered Otftee Address (MUST BE FLORIDASTREET ADDRESS)

Piagra (226 ¢l

ki 37%aed

m elelke Bropn

Enter e of NEW Registered Agent and/or NEW Repistered Office address:

133 39" Sreer

NEW Repistered Office Address:

LS+ pal o [Repln

L 273407

It the limited hability company is not organized under the laws of the State ot Florida. it is hereby confirmed that after the
change or changes arc made. 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 limited liability company. it is hereby confirmed that the change(s)
was/were prized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arti rgapzation or the operating agreement of the limited hability company.

7

v

Leemive. Golduare

Wi
\:Sigrﬁ]inccﬁ[‘ a member ar authorized representative of a member Printed or typed name of signee

! hereby accept the appoimiment as regisiered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am ﬁm:ilmr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is heing filed
o merely reflect a change in the registered office address, Thereby confirm that the timited tiability company has been
netified v writing of this change. ' ' ’

=’
/i, ﬁi!,. /_{r\\——-'-"‘/
Sl’g\ﬁ:lllll‘f bt Registered Agens

—

Division of Corporationse P.0). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INEISTR (2/14)



