a

Note: Please print this page and use it as a cover sheet. Tvpe the fax audii number (shown
helow) on the top and bottom of all pages of the document.

(((H22000429904 3)))

LR T A

Hz200092990435BC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number (850)617-6383 .
23
From: r:'i—“? =
Account MName @ REGISTERED AGENTS INC. — =
Account Number : 120090000081 =i O
Phone © (367)200-2803 3 x
Fax MNumber : (855)330-1010 n
N -0
e
, "*Enter the email address for this business eniity to be used for lyﬁﬁbre—
N annual report mailings. Enter only one email address please.n"“'i’-:"i
. mon
':_) Email Address:
g e U U UU U
B LLC REGISTERED AGENT CHANGE
= CQ CAPITALLLC
= ICcrliﬁcale of Status | 0 {
|Certified Copy | 0 |
c GQUM Page Count ! 02 |
i 8(5)/ Estimated Charge l| $25.00 |

Electronic Filing Menu Corporate Filing Menu Help

3714



STATENENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of seciions 6030114 or 5050110, Florida Statwies. the undersigned limiced labitite company
submits the follincing statement in order to change its regisiered office or registered ageni, ar both, in the State of

CQ Capital LLC

ib)

2. ()
Principal oflice addiess of hmited linbility company: Mailing adeliess of Timited hability company:
(Note: MUNT RE NTREET ADDRESK) {(Note: MAY BE POST OFFICE BOX)

Florida.

1. Name of the limited hability company:

L.22000437370

4. Document numiwer

10/10/22

Dane of filing/regisiration in Flonda

~
R

5 (s QUINN, COURTNEY D

Registerad Agent and Regisiered Otfice shown on the records ot the Flarida Dept. of State:

121 NE 34TH ST

Repistered Othce Address

2501
Miami

+ Registered Agents Inc
Enter name of NEW Registered Apent and/or NEW Begistered Office address:

7901 4th St N

SEW Registered Office Address:

STE 300

(MUST BE FLORIDA STREET ADDRESY)

133137

90+ Wd 229302202
a3

St. Petersburg ,33702

If the limited lability company 15 not organized uader the Taws of the State of Florida, it 1s hereby conlirmed that afer
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. QOr,in the ease of & Florda fimaed Hability company, it s hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited habiliny company or as otherwise provided

the articles of arganization or the operaung agreement of the limited liability company.
" i
. 124 Riley Park
Signature ol a member ot autherized represeatative of a member Printed or tvped name ol <ignee
I hereby uecept the appoiniment as regisiered agent and agree to act in this capacitv, | further agree to comply wini the
provisions of all stutites relative to the proper and complele performunce of my duiles, and {am }%HH”I(U' witr and aceept
Or. i this documens is being fited

the obigaiions of my position as regisicred agent as provided for in Chapter 603, F.S. ( “this ;
to merely reflect a change in the registered office address, [ hereby confirm that the limited tiabiline company has béen

noi| fle{i inwrising of his change.

[Bee Bill Havre - Assistant Secretary

Signaiure of Registered Apent

————

Division of Corporationse P.0). Box 6327e Tallahassce, FI. 32314
FILING FEE: $25.00

INHS18 (2/14)



