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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ¥
Purstant to the provisions of sections 6030114 ar 6030116, {Horda States. the undersigned Limited Lability comprany

subnnits the following statement n order (o change us registered office or registered agent, or both. w the State of Florida.

. .. C e MM CAPITALL LU
. Name of the himted lability company: '

2.

(h)
Poncipe! office address of himited hab:iity company
(Nofe: MUST BE STREET ADDRESS
3162 COMMODORE PLAZASUITE 5E

rMathng adidrese of himned lwbihity compiny
Note: MAVBE POST QFFICE Bt\)

A0 UNIVERSITY DR
COCONUT GROVE, FIL, 33133 CORAL GABLES. FL 33146
09/12/2022 L22000396380
KR Date of filng/registration in Florida 4, Document number
5. (n)
Registered Agens and Registered Othce shown on the records of the Flonda Dept of State

AIM ASSOCIATES CAPITAL GROUP, L1LC

o B
S 2
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ? = 'l_;‘l,‘ =3
. N
J162 COMMODORE PLAZASULTE 3E ')_:-_ u‘j "m
'i; b —1 £
COCONUT GROVE L 23133 e e
KL PR A g
e x gty
T g e
() - :i: wn
Enter name of NEW Registered Agent and/or NEW Registered Office address PR A

LEGALINC CORPORATL SERVICES [INC.

NEW Reaistered Office Addiess

476 Riverside Ave.

Jacksonville

0200

LT

If the Himited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or.inthe case of a Florida limited liability company, it is hereby confirmed that the changets)
was/were authorized by

an affinmative vote of the members of the limited hability company or as otherwise provided in
anrallon of the operating agreement of the imited liability company.
Mmee

Femando Amaro
Signature of a thoy) 7ed 1epresentative of a member

Punied o1 tvped name of signee

! hereti accept the appomnment as registered agent and ugree (o act m this capacity. | further agrev to comply wirh the
wovisions of all statites relative to the praper aivd complete perjormance of my: duties. and | arn famuliar with and accept
the obhgations of my posion as registéred agent as provided jor i Chapter 603, F.S. Or. 1if'this document is bemng filed

ot
to merely reflect a change m the registered office address. I hercby confirm that the limuted liabihity company has been
notified i writing of this change,

D - ."".r_u'y", \

e r——

Signature of Registered Agent

Division of Carporationse 2.0, Box 63278 Tallahassee, FI, 32314
FILING FEE: S25.00
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