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COVER LETTER

TO:  Registration Section
Divisien ol Corporations

Cash Flow Fund VI Management L1LC

SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(sy are submitted for filing,

Please return all correspondence concerming this nutier to the following:

Nichulus McGirue

Name of Person

Pulymatl Legal PC

Firny/Company

8777 W. Century Blvd, Ste 1125

Address

Los Angeles, CA 90045

Cinv/State and Zip Code

adminf@.pelvmathlegal.com

FEomail address: (to be used Tor future annual report notilication)

For turther intormation concerning this mader. please call:

Tannva Rebeeen 833 D31-H418
HW| )
Nue of Person Area Code & Daviune Telephone Numnber
Mailing Address: Strect Address:
Registration Section Registration Section
Mivision ot Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 1, 32514 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Eaclosed is a check for the following amount:
= 525 Filing bee Tl 553 Filing Fee & Certified Copy

INHS1S (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statuies, the undersigned limited liahiliry company
submits the following statemient in order i change its registered office or registered ageni. ar both. in the State of Florida,
. C Cash Flow Fund VII Management LLC

. Name of the limited hability company: k

2 () OUNT Silver King Blvd, #2103, Cape Coral, Florida 33914
2. (a i

(b) 5342 Clark Rd #3080, Sarasota, Florida 34233
Principal oftice address of hmited Liability company:
(Nvre: MUST BE STREET ADDRESS)

Mailing address of limited Lability company
(Nete: MAY BE POST OFFICE BOX)

April 16,2024

Date of filing/regastration in Florida

1.24000 79900
Nite Armstrong
3.0 ()

Document number

Regristered Agent and Repistered Otfiee shown on the records of the Florsly Dept, ol State;

Registered Otice Address

(NUST BE FEORIDASTREET AIMIRESS)
GOS8 L Silver King Blvd, #7103

T =
Cape Coral 33414 S i
FL 2
| L n T
Registered Agents Ine s
hy - -9
’ B PR . rtir - . - § — O
Futer mame af NEW Recistered Avent and/or NEMVW Repistered OfHice address LT e
=
T
ST =
NEMW Registered Office Address:
7901 4th St W STE 300
St Poiersbury

l 33702

I the linited 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 Florida strect address of the registered oftice and the business office of thye registered
agent will be idensical. Or.in the case ot a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the Himited liability company or as otherwise provided in
the artivles of organization or the eperating agreement of the Limited liability company,

Nicholas J. MeGrue
Sigmatme of o member ar autharized ffresentative of'a member
[ hereby aceept the appoiniment as registered agent and agree lo act in this capacity, | further agree to con
provisions of all stauies velative o the pro
the ub/r%:mrm.v of my position as regisicred o
to merelyv refl

Printed or typed name ol signee
) ] r{)h' with the
per atd complefe perfornance of v duties. and { am Jumilior with and aceept
i went as provided for in Chapter 603, F.S0 Or, i this document is being filed
reflect w Chunge in the vegistered q7‘7
notified in writing of this change.

Tice uddress. T horeby confirm that the limited Tiabitine compuny has been
Signature of Registered Apent ¢/

Division of Corporationse P.() Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS 1S (2/14)



