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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COI\'IPAN\E . ‘

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statiites, the wndersigned lunited liabiiry company

submits the following statement in order to change us registered office or registered agent, or both. m the Stare of Florida.

_ C CAPIT « WEALTH. LLC
1. Name of the limited liability company: CAPITAL K WEALTH. LLC

2. (a) t)
Frincipal office address of imated hability company Maihng address of himited ability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE B(X)
35N OAKWOOD LANE 5300 OAKWOOD LANE
CORAL GABLES. FL 33136 CORAL GABLES, FL. 33156
12/22/2022 L220003534095
3 Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Offtce shown on the tecords of the Flonda Dept of State.,
KALFA ELISHA

Registered Office Addiess  [MUST BE FLORIDA STREET ADDRESS)
3300 OAKWOOD LANE

CORAL GABLES 33156
. FL

(b

Enter name of NEW Registered Agent and/or NEW Registered Ofice address.

LEGALINC CORPORATE SERVICES INC.

NEW Registered Office Address
476 Riverside Ave,

g Hd 01 Likhild

Jacksunville 32202
¢ .FL.

If the limited hability company is not orgamized under the laws of the State of Florida, 1t 1s hercby confirmed that after 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. Or. in the case of a Florida limited liability company; it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwisc provided in
the articles of organization or thcjoperpting agreement of the himited liability company.

Elisha Kalfa
Signature of a member or authorizZt¥epiesentative of a member Printed o1 typed name of sigice

{ hereby accept the appointment as registered agent and agree to act m this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of :25 duties, and I am familiar with and accept
the ob;’r,Fanons of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is beng filed
to merely reflect’ a change in the registered oﬁrce address. I hereby confirm that the lmited liability company has been
notified ™ writing of this change.

b “"“-;"/" Cozedlim,

Swgnature of Registered Agenl

Division of Corporationse P.Q). Box 6327e Tallahassee, FI. 32314
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