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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6150114 or 6U5.0116. Floridd Statutes. e undersigned limited liabilin: company
submits the following staiement’in order to change its regisiered office or registered agent. or both, in the State of Florida.

. L e COURY CAPITAL LLC
[. Name of the Himited liahtlity company: n

2. {(a) (b)

Principal effice address of hmited liabihity company: Mailing address of lumited hability company:
1Norgy MUST BE STREET ADDRESY) (Note; MAY BE POST QFFICE BOXG

47 Lincoln Rd. Suite 6H Unit 7233

407 Lincoln Rd. Suite 6H Unit 7233

Miami Beach. FL 33139 Miami Beach, FI, 313139

10/15/2023 L210004 79081}

3 Date of fihng/registration in Florida 4, Document number

Registered Apent and Registercd Office shown on the records of the Florida Dept. of State:
COURY. FELIPE

Registered Office Address

407 Lincoln Rd. Svite 6H Unit 7233

Miuan Beach

.FL

(b}

Enter name of NEW Repistered Agent andfor NEW Registered Office address

LEGALINCG CORMPORATE SERVICES INC. =

NEW Regisiered Office Address:

(137
(IRY
FUTA N M HA

476 Riverside Ave. :

€1:9 Hd €2 ¥Vl

Jacksonville 32202

JFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby 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 liability company or as otherwise provided in
the anticies of organization or the operating agreement of the limited liability company.,
AR

Carlos Taborda
Signature of 2 member or autharized representative of a member

Printed or typed name of signee

I herehy accept the appointment as registered agenr and agree (o act b this capacine, | further agree o comply with the

el 14 % : & 5 . AR . 1]

provisions of all statutes relative 1o the prn/}f?r and complete performance of my dhies. and [ am familiar with and aceept

the obligations of my position as regisiered agent as provided for in Chaprer 603, F.8 Or, 1/' this document is heing filed
!

10 merely refleci a change in the registered office address, | hereby confirm that the limited Tiahilit: company has héen
notified in writing of this change.

EH v e

Signature of Reyistered Agem

Division of Corporationse P.O, Box 6327e Tallahassce, FL 32314
FHLING FEE: 825.00
INHSIS (2712}
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