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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 6050014 or 6050116, Florida Statutes, the undersigned limited fiahility company
submits the, _/:()Hrm'ing stetement in order to change its registered office or registered agent, or both, in the State of Floridua.
i :

L.

. S S ALPHA CAPITAL INTERNATIONAL LLC
Name of the limited hability company:

2 (a) - (b)
Principal office address of lHimited fability compuny: Mailing sdress of tnited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MaAY BE POST OFFICE BOX)
Y
07/25/2022 L22000326958
3. Datc of filng/registration in Fiorida 4. BDocument number
5. (a) GLADYS RODRIGUEZ
Registercd Agent and Registered Offiee shown on the records of the Florida Dep, of Suate:
v 14901 SW 114 TER
l_f chilslrrml Office Address (MUST BE FLORIDA STREET ADDRESS)
Lo :
.
: MIAMI ., 33196
. FL

(h) NORTHWEST REGISTERED AGENT LLC

r—-3

o

=

) Enter name of NEW Registered Agent and/or NEW Registered Office address: __:

. e ™
! 7901 4TH STN - )

]

NEW Repistered Office Address: =

STE 300 -

aJ

ST. PETERSBURG

‘ FL33702

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 arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Qr, in the casc of a Flonda limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
the articles of organization or the operating agreement of the limited ltability company.
A R L P

Nat Smith
, 4
Signawre of 3 member or authorized representalis e of a member

P
S £

Printed or typed name of signee
1 herchy accept the appoiniment as registercd agent and agree to act in this capacity. | further agree to con

g by with the
provisions of il statites relative 1o the proper and complele performance of myv duties, and | _rm_rﬁnnr'lfm‘ n'it_!} and aceep!
the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this documens is heing filed
10 mere'?v reflecia change in the registered oﬁ?ee’ address, | hereby cmgﬁj;m thai the limited liabilitv company has been
notified in writing of this change.

Taylor Newman
o aad
cfsteled Agent

Division of Corporationse P.O. Box 6327 Tuallahassee, F1. 32314
FILING FEE: 825.00
INHSI8 (2/14)



