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

Purswa to the provisions of sections 6035.0114 or 05,0116, Florida Stanaes, the undersigned limiied liability company
submits the following stalement in order ta change its registered offlee or vegistered agens, or both, in the State of Floride,

1. Name of the limited liability company: _O- AFRATE CAPITAL, LLC

2. (n) )]
Principal otfice address of imited liabily cumpany: Mailing nddrese of limited liability company:
(Mot MUST BE STREET ADDRESS) {Nofe: MA
855 28TH STREET SOQUTH 855 28TH STREET SOUTH
ST. PETERSBURG, FL 33712 ST. PETERSBURG, FL 33712
05/2512021 (Effective Date: 03/20/2013) L21000244270
3. Dete of filing/registration in Florida 4, Document number
5 (m)

Registered Agent and Hegistered Qfiice shown on the records of the Floridn Depi, of Stale:
KIRKWOOD, PETER T

Regiswered Office Address  (MUST BE FLOR CET ADDRE,
801 BAYSHORE BOULEVARD, SUITE 700

TAMPA CFL 33606

(b)

Luter nane of NEY Keptaiergd Apen| andfor NEW Repisiered OMve addresy:

MATTHEW L. EVANS
NEN Registered UM Addiess:
101 E KENNEDY BOULEVARD, SUITE 3700

TAMPA FL 33602

IT the limited liability compuny is not organized under the laws ot the State of Fiorida, it is hereby conflirmed that alter the
change or changes ore made, the Florida sireet 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 herehy confirmed that the change(s)
was/were gutharized by an affirmative vate of the members of the limited liability company or as otherwise provided in

:he aniglgs of organization pr the operating agreement of the limited liability company.
2 Dominic Iafrate, Sr., Manager

STanutare ofo mpfiber or autharlzed representative ol a member Printed or typed nmme of sigues

{ hereby accept the appobiment us regiviered agent and a;;rce fg act in this capaciry. 1 further agree to comply with ihe
provisions of all statutes relatlve 1o the proper and complele performance of my dutics. and [ am f::mlcar with and accepl
the obligurions ofm% position as registered ugent as pravided fur in Chapiér 603, F.5. O, r[rhu' document ts being flled
1e merefy reflect a chunge in the registered o_;).?ce addidress, | héreby cargﬁCm that the thmited liability company has been

notified by writing of this chunge.

Siganure of Registered Agent

Division of Corporntionss P.0. Box 6327+ Tallahassce, FL. 32214
FILING FEE: $25.00
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