D00 U RS

(Requestor's Name)

{Address)

(Address)

(Cty/State/Zip/Phone #)

D PICK-UP D WAIT D MAIL

{Business Entity Name}

{Document Murmber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

S€:6 WY 0F 100%m

L

900438830179

Q3714



CORPORATION SERVICE COMPANY

1201 Hays Street Lﬂééﬁ )
Tallhassee, FL 32301 PR LT P
Phone: 850-558-1500 A .
L ‘O\Jﬁ.a
N
ACCQUNT NO. : 120000000195
REFERENCE : 729550 8462605

AUTHORIZATICN

COST LIMIT : $ 25.0
ORDER DATE : October 29, 2024
ORDER TIME : 2:06 P
QRDER NO. : 728550-005
CUSTOMER NO: 8462605

CEANGE OF AGENT

NAME : AMERIEFI CAPITAL GROUP LLC

PLEASE RETURN TEE FOLLOWING AS PROQOF QOF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt -- EXTH

EXAMINER:




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

Pursyant to the provisions of sections 605.0114 or 6050116, Florida Statutes. the undersigned limited liahilin: company
swbmits the following statement in order to change i registered office or regisiered agent. or both. in the State of Florida,

. - L AMERIFI CAPITAL GROUP LLC
b, Name of the limited liability company:

2. (a) (b}
Principal office address of limited Hability company: Mailing address of Himited liability company:
{Note: MUST BE STREET ADDRESY) (Note: MAY BE POST P FICE BOX)

3323 NE 163RD ST SUITE 401 3323 NE 163RD ST SUITE 401
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
10/27/2020 L20000341188

3. [Date of filing/registration in Florida 4. Document number

30 (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

ALLAYEV, MARK

Registered Oflice Address (MUST BE FLORIDA STREET A DDRESS)
3323 NF 163RD ST SUITE 401 :

NORTH MIAMI BEACH Fl 33160

{b)

Fater name of NEW Registered Agent and/or NEW Registered Oflice address:

Corparation Service Company

NEW Registered Offive Address:

1201 Hays Street

Tallahassee Pl 32301

If the limited liability company is not organized under the Laws ot 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 office of the registered
agent will be identical, Or. in the case of a Florida limited liabiliy company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

fst7ack Eisner Zack Eisner

Signature of 4 member or authorized representitise ot s member Printed or typed name of signee

1 hereby aceept the appointmient as regtisiered agent and agree g act in ihis capacite. 1 further agree to comply with the
provixions of alf starutes relative to the proper and complete performance of my duties. and [ am ﬁmrih’ur witht and aecept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if dhis document i heing filed
ter merely reflect a Change in the registered {ﬁi(‘.’: address, Thireby confivn that the limited Tiahility compuany has feen
notified in writing af this change.

_Y\M\o LI! "*\/U\b\ V.

Signature of Registered Agent \ Gr

ace . Kirby, Asst. Vice President

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEF: $25.00 7295350
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