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

Pursuant to the provisions of sections 603.00 14 ar 6030116, Floridu Stasies. the undersigned Uimiled tiabitity company
submits the jolfowing siatement in order (o change its registered office or regisiered agem, or both, in the State of
Florida. ) o ;

_ Sy Cagarro Capital LLC
1. Name of the limited liability company: 9 P

2. (a) 411 Walnut Street # 22834 b) 7901 4th ST N STE 300

Principal office address of limited Hability company: Mailing address of limited liabilny company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Green Cove Springs FL 32043 St. Petersburg FL 33702
05/21/24 L24000236296
3 Pate of filing/registration in Flonda 4. Document number
c , BEHSMAN, KRIS W, JR
3. (a)
Regisiered Agent and Registered Ottice shown on the reconds of the Florwda Dept. ot State,
1671 SW 12TH STREET
s
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS) - E:J
MAMI Fr 33135 2
e .
Registered Agents Inc e p
(h) o
Enter naine of SEW Registered Agent andior NEW Registered Office address: .
(=)

7901 4th St N

NEW Regictesed Office Addldress:

STE 300

St. Petersburg [ 33702

. F

1T 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
agemt 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 lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

[ . .
Fldo ine iy Robin Jones
r)
- ~ v 7 N v . n
Signature o a member or autlior ized 1epresentative of a member Printed o typed name of signee

{ hereby accept the aupointment as registered agent und agree tg act in this capacity. [ further agree to comply with the
provisions of all stawtes relative to the proper and complete perforniance of my duties, and I am ﬁm:ih’ar with and aceept
the obfigarions of my position us re'gr'sn:redl agent as provided for in Chapler 603, F.S. Or, if this document is being filed
tw merely reflect’a change in the registered qbice address, [ hereby confrrm that the Himited liabilin: company has feen
notificd in writing of this change.

(cf?@oeﬂ.; David Reberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee. FL 32314
FELING FEE: 8$25.00
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