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

Pursuant to the provisions of sections 6050114 or 805.00 16, Florida Statutes, the widersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the Swate of Flovida.

. . . C index Capital Group LLC
I, Name of the limited Hability company; R i
5122 NW Wisk Fern Circle
2. 1a "
Principul office address of limited Jiahility company:
(Notg: MUST BESTREET ADDRESS)

5122 NW Wisk Fern Circle

Mailing address of limited liabiiity compuany:
{Note: MAY BE POST OFFICE BOX)

Port Saint Lucie, FLL 33986 Port Saint Lucie, FL 34086

02,0721 L23000065057

[

Pyate of tiling/regisiration in Florida 4.

5. (a) LEGALINC CORPORATE SERVICES INC.

Document number

Regisiered Ageni and Regisiered Qffice shown on the records of the Flarida Depy, of Srate:

476 Riverside Ave,

Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
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Jucksonville 3202 —iT
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(b} Corporate Creations Network [ne, Z5 'S’\ p—
= ]
Enter name of NEW Repistered Apent andfor NEW Repistered Office address: n= ¢ X
oo J:E L
fr-
. [ 2=
801 US Highway | M, o= o
AT -
NEW Registered Otfice Address: r— 5‘ f

Narth Palm Beach EL 13408

If the limited hability company 1s not organized under the faws of the State of Florida. it is hereby confirmed that aficr 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 hability company. it 15 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 organization or the operating agreement of the limited hability company.

K it EW Krisien Espinales, Atomey-in-Fact

Segnature of a member or authorized representative of a meinber

I'rnted or typed name of signee

Fherehy accept the appointment as registered agent and cgree o act in this capacite. 1 further agree to comply with the
provisions of afl staiwes relative to the proper and complete performance of my duties, and | mr;ﬁmulmr with and aceept
the obligations of my position gy registeree aﬁ“” as previded for in Chaprer 605, F.S. Or, i this document is heing filed

to merely reflecta change in the regiviered office address, | hereby confirm thut the Emited tiability company hux Séen
notified in writing of s change.

Kristtn Eypinales  umsien Espnales. Specal Secratary

Signature of Registered Agent

Division of Corporstionse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHS IS (2/14)



