210001 1496
B RRADARA

(Address)
800367099808

(Address)

(City/StatefZip/Phone #)

s PR 2 =01 00E~—01 1 %50, 0

[]rekur  [Jwar [ maL

{Business Entity Name)

(Document Number) :

Certified Copies Certfficates of Status

Special Instructions to Filing Officer.
> na
~ a
— —
po =
= Tom
b -
& s Y
i
: _—
I o
= —
£ oy
: o
(s

Office Use Only

L el

Wil

© 1

[-..! d:f'\ ] 1



2s

When You need ACCESS to the world

CORPORATE
ACCESS,
236 East 6th Avenne. Tallahassee, Florida 32303

P.O. Box 37066 (32315-7066) -~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666

WALK IN /

PICK UP: Danmny > // 24

CERTIFIED COPY
PHOTOCOPY

« CUS

FILING LL( /—?—myyé’/
Calle z(/’f:o/l/ (/4/)1’/,4/ //,C

(CORPORATE NAME AND DOCUMENT

B L) & L

(CORPORATE NAME AND DOCUMENT #)

[

HY 1y

(CORPORATE NAME AND DOCUMENT #)

L)

T e

(CORPORATE NAME AND DOCUMENT #)

274 33dg
0S 101KV 9 x4 124,
-J

-

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

[AL
ROCTIONS:




- ‘. i N
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order (o change its registered office or registercd agent, or both, in the State of Florida.

. L. Collektion Capital LLC
1. Name of the limited liability company: oliextion Capita

2. (a) &)
Principal officc address of limited liability company: Mailing address of imited ability company:
(Note: MUST RE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
April 7, 2021 L21000§47296
3. Date of filing/registration in Florida 4, Document number
Dale Hersowitz
5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
2665 South Bayshore Drive

Registered Office Address
Suite 220-95

(MUST BE FLORIDA STREET ADDRESS)

Miami , FL}BU!

Bolanos Truxton PA
(b)

.

Enter name of NEW Registered Agent and/or NEW Reyristered Office address:

12800 University Drive

NEW Registered Office Address:
Suite 350

= i
AR A
AL
. ™ :
Fart Myers ' FL3390? -

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after the
change or changes are made, the Florida streel address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flarida limited liabi

lity company, it is hereby confirmed that the change(s)
w ra a\thorized by an affirmative votc of the members of the limjted liability company or as otherwise provided in
article§ of or an|iza:ion or the operating agreement of the lir

nited liability company.
“Signatuee of a member or authorized represenlative of a member

Dale Hersowitz

Prinled or typed name of signee
{ hereby accept the appeintinent as registered agent and aﬁree 1o act in this capacin. I further a ree to conrﬁ{v with the
provisions of all statutes relative to the prc;{)er and complele performance of my duties, and | am ﬁzrm!iar with and accept
the obligations of my position as registerea agent as provided for in Chapter 605, F.§5 j
to merely reflecta change in the registdred ﬁ"

_ . Or, if this document is being filed
nerel) oC office address. I hereby confirm that the limited
notified mgw«ng of this chaﬁgg./,

iability company has been
SpecSTO L d

Signature of Registered Alg¥nt

| W Paces CL..._’(
i
Division of Corporationse P.Q. Box 6327+ Tallahassee, FL 32314 |

FILING FEE: $25.00
INHSLE (2/14)




