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COVER LETTER

T¢:  Registration Section
Division of Corporations

SURJECT: Fargo Group Capital LLC

Name of Limited Liabitiiy Compans
[ear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the tollowing: : .

Gregory Matthew Klimezak, as agent

Name of Persan -

=t
) oy
Fargo Group Capitat L1.C U‘; -
5 o 4
Firm/Company sy
-t
2454 N McMullen Booth Road. STE 700 ~
m
Address
Clearwater. FL 33759 v
City/State and Zip Code
gregorv@iargo.group )
E-mail address: (to be used for teiure annual report notitication)
For further information concerning this matter. please call:
Y
Gregory Matthew Klimczak a2 ) 860-9300
Name of Person Area Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassec
Tallahassee, FE. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Fnclosed is a check for the following amount:
3 $33 Filing Fee O 833 Filing Fee & Certified Capy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR B.()Tli FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 60350014 or 603.G716, Florida Stataes, the sndersicnvd limited liahiline company
submits the following staiement in order to change its regisiered office or registered agent. or ko, in the Staie of Floridu

I Name of the limited liability company: _Fr2o Group Capital LLC

2. (a) 2454 N MeMullen Boath Roud, STE 700

h) 2434 N MeMullen Booth Road, ST 700
Principal oMtee address at limited Habiliny compans: . Manling address of limited lability company:
[Nete: MUST BESTREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Clearwater, 13739

Clearwater. FIL 33739

6/15/2022 122000272970
3. Date of filing/registration in Florida 4. Document number
i () sinches. Jorge ©) ':;;’:
- - N N T . Iy
Registered Agent und Registered OfMee shown on the records ol the Florida Depu ol St !

3255 Highland Woods Drive

Registered Ottice Address  (MUST BE FLORIDA STREET ARDRIESS)

PDunedin Fl. 3'1(‘")8

Sunches. forge O
(b) :

78 12 Hd W HilE

Enter name of NEW Registered Agent andfor NEW Registered Office address:

2434 N MeMuoilen Baoth Road

NEMW Registered O1tiee Address:

STE 700

Clearwater KL 33759

if the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed 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 ot a Florida limited labiiny company. it 13 hereby confirmed that the change(s)
was/were authorized by an attinmative vote of the members of the limited liability company or as otherwise provided in
the ugtighes ol vrggnizatipnor the operating agreement of the limited liability company.

Ury’ dAw lM—‘}a!/h

Gregory Matthew Klimezak
.\'ig‘l'l—-:ltllrcu':i fhember ar autborized tepresentative ol member

Erinted or 1 ped same of siphee
{ herehy aceept the appointaient us registered agent and agree o aet inthis capocite, f purther agrec (o !.'f””{?}’_‘.' with the
provisions of all statuies relative 1o the pm/wr and compete performance o piy duties, amd §am familior witlt and aeeepi
the obligaiions of my position us registereo

] i cgend as provided for in Chaprer 603, 18, O, it shis document i being filod
to merely reflect a chunge in the registered office address, Thereby confirm that the limited liabiline campany has been
nogified inavritipg of this change.

B

S
Signature of Registered Agent

Division of Corporationse PO Box 6327e Tallahassce, FIL 32314
FILING FEE: $25.400
INFISER (2/1-h)



