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INHSIR (2/14)

To:

 Page:d40ld 2024-05-15 20:28:21 GMT 18663401211

From; Maryann Themas

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

1

. (a)

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hiability company
COM CAP HOLDINGS, LLC

submils the following statement in order to change its registered office or registered agent, or both, in the State of Fluridu.
Name of the limited liability company:

I'rincipal office address of limited lishility company:
{

(b}
UST BE STREET ADDRESS)
753 W. COMSTOCK AVENUE

WINTER PARK, FL 32789

Mailing nddress of lirmited liability company:
Nore: MAY BE POST OFFICE BOX)
753 W, COMSTOCK AVENUE
WINTER PARK, FL 32789
12/16/2022 L22000527823
3 Date of ﬁ]ing}regil;ﬁon tn Florida 4, Documnent number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute:
WATSON SLOANE PLLC

Registed Office Address  (MUST BE FLORIDA STREGT ARDRESS)
100 S. QRANGHE AVENUE, SUITE 1000
ORLANDO
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Extor name of NEW Resisicred Agent endior NEW Registered Office addreys: CR- N o
s ™
WATSON SLOANE PLLC =T W
=i (¥
NEW Ragistered Offics Address: ~e
390 N. ORANGB AVENUF, SUITE 1800
ORLANDO 32801
. FL,
1f the limited hability com
change o changes are 1
agent will be ide
was/were autho

iz
the articles

y is not organized under the laws of the State of Florida, it is hereby confirmed that after the
e, the Florida street address of the registeted office and the busincss office of the registered
ntical. Or, in the case of 2 Flodda limiied Hability cospany, it iy hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited lability company or a5 otherwisc provided in
of organization or the operating agreement of the limi
! herely

ted hability company.
STHVENJ. LEARY, MANAGER

ber 01 authorized representative of 8 member T -
Zent the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
pravisiens of afl :;am};gsorelarive v th%}ér aﬁd compigi performance of m pgug?ﬁ, a{u:a‘ 1 am familiar m’t_ﬁ gnd accept
the ob!éfatiom of my position as registéred agent as provided for in Chapter 605, F.5. Or, ;{ this document is beirg filed
10 merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified in Writing, of this change.

!
_ B Ao
Signature o ered Agent I

Prinred or typed name of signee

Division of Corporationse P.Q. Boa 6327+ TaBahassce, FL 32314
FILING FEE: $15.00



