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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C.A.P Moving LLC

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Phease return all correspondence coneerning this matter to the following:

Christopher J Johnson

Name of Person

C.AP Moving LLC

Firm/Company

811 39th Sireet

Address

West Palm Beach, FL 33407

Citv/State and Zip Code

capmovingllc@gmail.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this mauer, please call:

Tameka Ellington-Callum ot {561 ) 719-8070
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: NMAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Diviston of Corporations
Clifton Bualding PO Box 6327
2661 Lxecutive Center Cirele Tallahassee, Florida 32314
Tullahassee. Florida 32301
Enclosed is a check for the following amount:
L 323 Filing Fee D 855 Filing ¥ee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Prursuant o the provisions of sections 6050014 or 60301116, Flovida Stanes, the undersigned limited Habifite company
swhimits the folleing swaement in order o change is registered office or regisicred ageni. or both, in the Staie of

Florida.
. - C.A.P Moving LLC
1. Name of the limited liability company:
2. {(a) 811 39th Street (b) 811 39th Street
Principal office address of limited Hability company: Maiking address of Limited liabilny company:
tNow: MUST BE STREET ADDRESS) {Nete: MAY BE POST OFFICE BOX)
West Palm Beach. FL 33407

West Palm Beach, FL 33407

L22000004701

1212712021
Document number

>ate of filing/registration in Florida

Led

N

()
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of State:
e &

Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS;
e

Q3

8Y:ilky 9z NV w20z

Registered Agents Inc
Enter mune of XEW Registered Agent and/or NEW Registered Office addross:

7901 4th St N

NEW Registered Oftice Address:

STE 300

St. Pelersburg Fl 33702

IT the Timited liability company is not organized under the taws of the State of Florida. it is hereby confirmed that atier
the change or changes are made. the Florida swreet address of the registered office and the business office of the registered
agent will be identical. Qr, in the case of a Florida limited lability company., it is hereby confirmed that the change(s)
wasfwere authorized By an affiemative 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.
Tameka Ellington-Calium

I'rinted or typed namie of signee

P

-
Signu!uxu-nfﬂ member or aulthorized representative ol s member
I hereby aceepr the appoiniment as registered agent and agree to act in this capacise. | further agree (o com olv weith the
provisions of all swanies relative to the proper dud complete performance of my duties. and §am fumilior with and accept
the obligations of my posivion as regisicred agent as provided for in Chaptér 603, 1.5, Or, if this deocument is heing fited
1o merely reflect a chunge in the registered office address, Thereby conjirm that the limited Tiabilin: company has been
TD‘;J{( { writing of this change. ’ ’
% ) o
Evat s David Roberts

Signature of Registered Agen

- Assisiant Sccretary

Division of Corporationse P.(). Box 6327 Tallahassce, 1. 32314
FILING FEE: 82500
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