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COVER LETTER (((F240002424%84 3))

T Regisivaiion Seciion
Division of Corporations

INCON CAPITAL GROUP L1LC

SUBJECT: R
Name of Limited Liabiliny Company

eur Sir or Madam:
The enclosed Registered ApentRegistered Ofce Change and feersime submitied for filing,

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firnv'Company 1l
Celas!

PI330 STATE HWY 249 STE 220 o

Address N
it

TERIE

HOUSTON, TN 7706 U

02:% WY 61 I0F #202

Citv!State and Zip Code

cfilel 234G inerile com

E-mail address: (1o be used for future annual report notitication)
For further mformation voncerning this matter. please call:

LOVETTE [XRBSON I (ENS) 402353
at( )

Arca Code & Davime Telephone Number

Name of Persun

Mailing Address: Street Address:

Registration Section Registraiion Scenon

Pivision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Sutte 810
Tallahassce. UL 32303

Enclosed is a check for the following amount:

w 823 Filing Feu b 835 Filing Fee & Certified Copy

(((H24000242484 31))

INHS IR 2/
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STATEMENT OF CUANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY (((F24000242484 3)))

Prrsucni (o the provisions of seciivns 603.01 14 or 603.04 16, Floviela Stanaees, the wndersigned fhmited liakility company
submits the jollowing statenient in order 1o change its registered office vr registered agent. or buth. in the Staie of Florida,

. . C Ly HNCON CAPITAL GROLP ELC
i, Name of the limited Lability company: R '

2. W) I_{SLNW TIND AVETOWER | STE ISS:‘:‘ q018 (1) TIAONW T2ND AVE TOWER 1 STLEARS #4618
Prinvipal office address of limited liabilits company: Mailing address of limited fiahility company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON;
MIAMYL FL 32126 MIAN] FL 33126
0171972024 L24000037867
3, Late of tiling/registration in Floric T Docurnent number

3. () REPUBLIC REGISTERED AGENT LILC

Registered Agent and Regisicred Office showr on the records of the Flerida Dept. of State:

{b)

[150 NW 72ND AVE TOWER | T, o3
T iae ~o
— A
Registercd Office Address  (MUST BE FLORIDA STREET ADDRESS) o e -7
b i3
STE 455 A
n ;" — r—
(22 Rt
MIAMI L3326 < P
L . Mo im
- § -
=
william Fehipe Morales Suarer D= D
)
o

iinter name of NEW Registered Ageqt andior NEW Registered Office address: Irm

9800 Sunsct Hay Wav Apt 306

NEW Registered Uftice Address:

Orlando RRt:py|

L

If the himited liability company is not organized under e daws of the State of Flerida. it iy hereby confirnied that after the
change or changes are made. the Florida sireet address of the registered office and the business office of the registerud
agent witl be identical. Or, in the case ot a Flonda limited lability company. it i3 hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the imembers of the limited hability company or as ntherwise provided in
the articles of prganization o the operating agreement of the limited linbility company.

j - . William Felipe Narates Suares
Willow Felipe Movales Sunpey i i
Sipnalure of thorized representalive of a member .

a4 member or I'riniea or typed name of <ignec

D hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | Jurther agree 1o complv witir the
provisions of Wil stanutes relaiive to the praper ahd complele performance of my duties, and L am frmilir with and accept
the obligations of my position as regisicred agent oy provided for in Chapeéy 603, F.S. Or, if tiiis docament is bein r filed
o merely reflect a Chunge in the regisivred :;Eﬁcu acliress., 1 hereby: confirm that the limited liability compeny has been
notified in writing of .'!Jf.s- change., ’ ’

Al e 7id //.fom[c:s Suwrez

T

Signarure of Rugistered Agen
(((H24000242484 3)))
Division of Corporationss P Box 63278 Tallahassee. FT1. 32314
FILING FEE: §25.00
INHIS IS (271403



