1171612023 11:24.36 P5T © To: 18506176383

Page: 1/2 From: Registered Agents Inc Fax: 8134365206
1116723, 2,20 PA Civision of Corporations

idaeDepapmmenyOf State
ﬁgﬁions q é
— —— - i ! . g_.__. -\- —_—

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

(((H23000397137 3)))

0T OO

H23000397137340C2

Note: DO NO'T hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations r;“j
Fax Number ¢ {B50)617-6383 N
From: -
Account Name : REGISTERED AGENTS INC. -
Account Number : 120090000081 :
Phone . (3@7)200-2803 —_
— o Fax Number : (8132)436-5206 15
£ W5e ?
P s, <ft—ar
LA q_**éﬁ?é% the email address for this business entity to he used for future

L. . .
“annual report mailings. Enter only one email address please.**

Ema2il Address:

T e e e e R N e o x _————— -

Tolomil.
T h -

LLC REGISTERED AGENT CHANGE
DEL CARMEN CAPITAL PARTNERS, LLC

Centificate of Status | i}

Cenrtified Copy I o 0
[]jjnug_r:: Count |

02
Estimated Charge | $25.00 |

—

S RCIIRTS

NOV 17 2ud

Electronic Filing Menu Corporate Filing Menu Help

https.//efile sunbiz org/scripts/efilcovrexe n



1116/2023 11:24:36,PST . Tao: 18506176383 Page: 2/2 From: Registered Agents inc Fax: 8134365206

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

Pursuunt o the provisions of sections 605.01 14 or 60350116, Florida Stanwes. the undersigned lindted fiabiling company

submits the follinving statement in order to change ity registered office or vegistered agent, or both, in the Stae of
Florida.

. . .o D Del Carmen Capital Partners, LLC
1. Name of the hited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOY)
12/21/22 L22000532460
3. Date of filing/registration in Florida 4, Document number
H
5. (a) INC AUTHORITY RA
Registered Agent and Registered Office shown on the records af the Florda Dept. of Sute:
390 NORTH ORANGE AVE., STE 2300-N
3
Registered Otfice address  (MUST BE FLOKIDA STREET ADDRENS) ci-‘)
N .
ORLANDO . FL32801 -
by Northwest Registered Agent LLC -
Enter nume 0T NEW Repistered Apent and/or NEW Registered Office address: "'.'.D
2

7901 4th St N

NEW Reyistered Office Address:
STE 300

St Petersbuig Fl 23702

[f the limited liability company is not organized under the laws ot the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of & Florida limited Hability 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 otherwise provided in
the articles of organmization or the operaling agreement of the limited liability company.

VTV e ey Nat Smith

Segature of a mambet or authonized represemtative of o member

Printed o typee mune of signee

! hereby accept the appoiniment as registered agent and agree y act in this capacity. [ further agree 1o co.r_n)nf_ vowith the
provisions of all stattes relative w the proper and complete perfornrance of my duties, and [am jamitiar with and accept
the obligations of my position as regisieres aﬁem as provided for in Chapter 605, F.S. Or, if this document is being filed

i merely reflect a change in the registered office address. [ hereby confirm that the limited liability conpany has been
notificd /\w'zrmg of this change.

pres 4 .
- /.'4. ]V Taylor Newman - Assistant Secretary
Sipnature of Registered Agent

Division of Corporationss P.O. Box 6327s Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI® (2/14)



