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COVER LETTER

-

TO:  Registration Section
Division of Corporations

SUBJECT: Cape Mortgage LLGC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fec(s) are submitted tor filing.

Please return all correspondence concerming this matter 1o the following:

Kim A Frerichs

Name of Person

Cape Mortgage LLC

Finn/Company

3512 Del Prado Blvd S #1006

Address

Cape Coral, FL 33982

City/State and Zip Cade

kim@capecoralmortgage.com

E-mail address: (to be used lor future annual report notification)

For further information coneerning this matier. please call:

Kim Frerichs a( 239 ) 540-5555

Name of Person Arca Code & Davtime Telephene Number
Mailing Address: Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Registration.Scell
Division of Curporzniun&;
P.O. Box 6327

aHahassee. fla2314

Enclosed is o cheek for the following wnount:

0 823 Filing Fee 0 $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

submits the following statement in order 1o change its registcred office or registered agent, or both, in the Siate of Florida.

Pursuuni to the provisions of sections 6050114 or 6050118, Florida Stetutes, the wundersigned limited liahiline company

Name of the limited liability company:

Cape Mortgage LLC
2. ()

(b)
Principal uffice address of limited hability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3512 Del Prado Blvd S #106

3512 Del Prado Blvd S #106
Cape Coral, FL 33904

Cape Coral, FL 33904

9/19/2023 L23000435736
3. Date of filing/regestration in Flonda 4, Document number
5. (a) Kim A Frerichs
Reistered Agent and Registered Office shown on the records of the Florida Dept. of State:
574 Crystal Drive
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address PR = -
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PRI #%
fe=liy L
NEW Registered Otfice Address: >
3512 Del Prado Blvd S #106

Cape Coral pL 33904

I 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 arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the cuse of a Florida limited Liability company. 1t is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the nwembers of the limited hability company or as otherwise provided in
the articles of organizagion or the operating agreement of the Thmited lHability company.
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Kim A Frerichs
otized representative of o membe Prinied or typed name of stgnee
Phereby aceept the appoinimient as registered agent and agree to act in this capacitv. 1 further agree to comph with the
iy ¢ . s & & ] . . 51001 i
provisions of oll siantes relative 1o the proper and compleie performance of my duties, and | am famifiar with and aceept
the obligations of nu position as registered agent as provided for in Chapier 605, F.5.
to merely refleet a change
notified inverd

12 0/ this chapge.

. Or. if this doctunent s being filcd
the registered office address, | hireby confirn thar the limited Tiabilin: company has been
Stenaine of Registered Agent

Bivision of Corporationse P.0. Box 63276 Tallahassee, FL 32314
FILING FEE: S25.40)
INHSTS 12710



