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

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Stanutes, the undersigned limited libility compuny
suhmirs the following siaement in order 1o change its registered office or regisicred agent. or both, in the State of Florida.
1.

Name of the limited liability company:

Mitch White Capital LLC
SAMLE
2. (b)
Principal oftice address ot limiied liabdity company: Mailing address of limited liability cormpany:
(Nogee MUST BE STREET ADDRESS) (Notg: MAY BE POST OFFICE BOX)
2098 NE Ginger Termace
Jensen Beach, FL 34937
November |, 2021 L21000468703
3. Date of filing/registration in Flonda 4, Document number
5. ()
Registered Agent and Registered Office shown on the records of the Florida Bept. of State:
NRAL Services, Inc.
Regiviered OfTice Addness =
3
1200 8. Pine Island Road ‘(‘J
. 11711 Vo et e
Plantation FL 33324 L C‘n .;m.t
T ﬁ
(7. 1= v
-
" =0 E 9
Enter niitie of NEW Registered Agent and/or NEW Repistered Office address ren O
== en
- T
Capitol Corporate Services, Inc. ™
NEW Registered Office Address:
315 15 Park Ave., 2nd Floor
Tallahssce

32301
.FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier 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 Hahility campany, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
i/ Heather Irving
Signature of o member or nuthonized represemative of o member

Heather Brving, Authorized Representative

Printed or typed name of signee
y o sy with the
i ce of my duties. and Lam jamiliur with and accepr
_ agent as provided for in Chagmer 6035, F.S. Or, if this document is being filed
to- merely reflecta change in ihe registered nj}:ce addvess, 1 hereby confirm thar the limited liabifitv company has béen
rofied in writing of this change.
/{I.,ilr. 5&‘1
Signature of Registervd Agent

{ heveby accept the appointment as registered agent and agree o act in this capacity. | further agree to com
provisions of all statutes relative 1o the proper and complete performan
the ahligations of my position as registere
Taylor Seay, Asst. Sec. an behalf of Capitol Corporate Services. Inc.

Division of Corporativnse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
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