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

Pursuans io lep:'o\'isfmu of sections 605.0114 cr 605.01 16, Fiorida Statules, the undersigned limiied Iability company
subutits the following statement in order 1o change ifs registered cffice or regisiered ageml, or both, in the Swate of
Florida. .

1. Name of the limited liabifity company: _

CAPRI CIRCLE, LLC
14608 Timberlake Manor C1. ) 14608 Timbzrjake Manor CL.
Mriling adchess of fimitedt linbility conpany:

2, fa)
Principal oifice addiess of finiied labiliry company:
: L AL STREL] fivate: MAY BE POST QFFICE FOX

" S‘)
Chesterfield, Missouri 63017

Chesterficld, Missouri 63017

L.210001434506

3726/2021
Daie of fiting/registration in. Florida Document number

tar

5 (a) Satah Berpard )
Registerzd Agenl acd Reisiered Ollice shovn ou e ecords of the Florida Depl, ol State:

1200 SQUTH PINE ISLAND ROAD
LYLST BE FLORIN STRELL JOPRENS

Repesterss) Office Addiess
I M~
I- [ }
ANTATION 33324 PR
PLA: ? 334 =
LT - =
T =3 .
. I _‘_.. T - -—u
) Business Filings Incorporated i ! T _.E
' Enter nne of SEW Reglstered Aoent anclor KEW Registeped Officg pddyess: o o ,:. :T__ é’
Tt ar r
1200 South Pine 1slond Road e G, o
' T W
- wn

NEW Registered Office Arldress:

; i 3
Plantation R 33324

If the limited liability company is not erganized under the laws of the State of Flerida, it is hereby conitnned that afier

the change or changes ae wixle, the Florida sucet address ol the registered office and the business office of the registered

agent will be identical. Or, in the case al'a Florida limited linbility company, it is hereby confinmed that the change(s)
herwise provided in

wasiwere autharized by an affirmative vote of the members of the limited hiability company or as of
tod liability conyuany.

the T!’jcle_'- pf prganigation or the ope1Tig agreement of the limi
g ., Sarah Bernard, Manager
Priled or typed nmne ufsigﬁ;:: T

Shnanre of n menter or mithorized represenmmbive of n wemiber
we fg act in this capocin. ! firther agree to comphy with the
nry duties, and I ani fomilior withh dod accept
5, S0 O, [f this document is being filed
the Fnvited tiabitine company has Been

I herchy occept the appoinmment as registered agent and ags
provisicns of all syalutes relative io the proper and compilete performance y
the abligations ofm.):‘na.\'f.fr_rm as vegistéred oyen! as provided for in Chaptér 66
to merely reflect o ¢hange i the yegistered effice address, | hereby conjivin tha:
notifiedin seriting of this chunge.

Simurure of Regjsrsred Agent

Chris [)as, AVP, Business Filings Ircomporaied

Diviston of Corporatinnse P.O. Box 6327 Tallahussee, VI, 32314

FILING FEE: S25.00
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