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COVER LETTER’

TO:  Registration Section
Division of Corporations

Caplnsights Pantners Holdings LLC (L23000353619)
SUBJECT;:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisicred Office Change and fec(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

R Thomas Mayes Jr

Name of Person

Firm/Company

451 Prairie Lake Cove

Address

Altamonte Springs FL 32701

City/Statc and Zip Code

ommy.mayes@capinsights. partners

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

Tommy Mavces 136 740-4710
at )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
i7.0. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroe Street. Suite 810

Tatlahassce. FL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee ) O $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 605.0114 or 6050116, Florida Statutes, the undersigned {imited liability company
suhmits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

Caplnsights Partners Holdings LLC (L23000353619)

. Name of the limited hability company:

(b)

2. (a)

Muailing address of limited liability company:

Principal office address of limited liability company:
(Note: MAY BE POST QFFICE BOX)

{Note: MUST BE STREET ADDRESS)

431 Prairie Lake Cove

Altamonte Springs FLL 312701

07/23/2023 L23000353619

3. Datc of Hiling/registration in Florida 4, Document number

United Stiates Corporation Agents, Inc

5. (a)

Registered Agent and Regisiered Office shuwn on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) r~
=
476 RIVERSIDE AVE o3
S -
Jacksonviile 32202 — .
. FL : ad
o B
R Thomas Maves Jr. T M
(b) - te SR
Enter name of NEW Registered Apent and/or NEW Repistered OMice address: Es) ~5 .

[
+
|
.
.

0

451 Prairie Luke Cove

NEW Regsiered Office Address:

Altamonte Springs

eyl
_FL3 04

IT the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Flonda strect address of the registered office and the business office of the registered

in the case of a Florida limited hability company, it 1s hereby confirmed that the change(s)
ffirmative voie of the members of the limited liability company or as otherwise provided in

r the operating agreement of the limited liability company.

R. Thomas Mayes. Jr.

Printed or typed name of signee

orized representative of a member

tmegt as registered agent and agree 10 act in this capacity. | further agree to cr)rg:;)ly with the

e to the proper und complete performance of wgy duties, and [ am familiar with and accept
s regisiered agent as provided for in Chapter 603, F.S. Or. if this document is beiny filed
he registered .qb?ce address, [ hereby cmyﬁm that the limited liahility company has been

{ herebv acce, app
provisions of all statutes refu
the obligations of my, positio
o merely re cflangde i

notifiee

vision of Corporationse P.O. Box 6327« Tallahassee, FI1. 32314
FILING FEE: $25.00

INHSIS (2114



