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H23000234872 3
COVER LETTER

T0:  Repistraton Section
Division of Corporations

The CenterCap Group, LLC
Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this natter to the following:

Kathy Shin
Name of Person
I oo
InCorp Services, Inc. T es
FimyCompany N " B o
ST —
N t
- . a2 o T
3773 Howard HL.Jghes Pkvey. Suite 5005 O 2
Address I -
N
Er -

Las Vegas, NV 88169-6014 B
City/Statc and Zip Code

documents@incorp.com
-mail address: (10 be used for Tulure annual report notification)

¥or further information concerning this matter, please call:

InCorp Services, Inc. / Kathy Shin at¢ 800 4 246-2677
Name of Person Arca Code & Daviime Tclephone Number
Mailing Address; Street Address:
Registration Section Regislration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
B $25 Filing Fee 2 555 Filing Fee & Certified Copy
INHS S (2/14) H23000234872 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603,01 i4 or 805.0115, Florida Stotuies, the undersigned lunited irabliiy: company
submuis the {Gilowing statemznt in order 12 change fis regisiered gffice or regstared agent, or both, m the Sute of
Florida, i i

i, Name of the limited hability company: The CenterGap Group. LLC

> (a) THREE LANDMARK SQUARE, STH FLOOR
Principal office sddress of hmited hiabiily company
(Note: MUST BE STREET ADDRESS:

STAMFORD, CT 06901

(b) THREE LANDMARK SQUARE, 5TH FLOOR

Minhing address of hmaied habslny company
(Note: MAYVEE POST OFFICE BOX)

STAMFORD, CT 06901

07/11/2022 122000305438
3. Pate of Niling/regisiration in Forida 4. [ocument number
i (a3 CTCORPORATION SYSTEM . ~
Registered Agent mwd Reprstered Glfice shown on the records of the Flonda Dept of State ;:.': o g
- _
1200 SOUTH PINE ISLAND ROAD s § 0
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, :;', 3—: 1 —
) :_’z wn {
L]
e = (M
" X C—‘
PLANTATION VL 33324 22w -
£r
. S
(b _InCorp Services, Inc. '

finter name of NEW Kegistered Agent and/er NFEW Registered Oftice address

3458 Lakeshore Drive

S LW Peysiered Office Address

Tallahassee FL 32312

[f the Hmited Hability company is noi organtzed under the laws of the State of Florida, it s hereby confirmed that alter
the change or changes are made, the Florida sirect address of the registered office and the business office of the regstered
agent will be identical. Or.in the case of a Florida limited Liability company. it 1s Lereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided n

the articles of orgagiagtion, or the operating agreement of the limited lability company.
Q\,) Deborah Smith

ber of autherized representnbive of n member

Swnature

Frinted v Yyped neme of sianee

{ hereby accent the appoingnent as registered agent and agree to act i this capaciy. I jurther agree to campiy with the
provisions of ali statutes relanve 1o the propzr and complete performance ormy dtizs. and I am jamiliar with and acceps
the obligatiGns of miy position as registered 4

: oent us provided jor im Chaptér 605, 7.8, Or, i this docimiznt is b-?m}gﬁzfc'
tomerely reflecl a chapge in the regustered q}%’rcc address. I herehy confirm that the limited Labibuy compuny has Been
uat it vriting of s change,

Louise Breytenbach on behalf of InCorp Services, Inc.

Sipnature DI Kegpstered Agent 77777
L

Division of Corporationse .0, Box 6327« Tailahassee, FL 32314
FILING FELG: 82300
INESIS 244)
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