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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 603.01 14 or 605.0116, Florida Statutes. the undersigned limited liabilin: company
.w;bmifs the following statement in order 1o change its registered office or registered ageni, or both. in the State of
Floride.
: . R Manglar Capital LLC
I, Name of the limited lability company: s
2. (a) (b)
rincipal oftice address ot limited Lability company: Maiting address of imited liahility company:
Nate: MUST BE LT AD .5 (Note: MAY BE POST OFF y
7901 4th St N STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702
0712124 L24000310914
3 Date of filing/registration in Florida 4. Document number
VIESCA, EDUARDO
5. (a)
Regpistered Agent and Registered Office shown an the records of the Florida Deprt. of State:
1700 SW 14TH AVE
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) i
- 5
Fo B
v
RRTEEN)
MIAMI l:LBSMS :_:r__;".‘l — -
pr @ v
") Northwest Registered Agent LLC T g !
C --'_._.-_ - ]
Cnter name of NEW Registered Agent and/or NEW Repistered Offlce address . o 2 O
Vo . Py
5B &
NEW Repistered Ottice Address:
STE 300
St. Petersburg

33702
.FL

If the limited lLiability 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 beadentical. Or, in the casc of a2 Flonda hmited hability 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 articles of organization or the operating agreement of the limited liability company.
P . r - —
/2/‘ e §/‘7W/p’? 7l

Nal Srnith
Signaturc of a member or autherized representative of a member
provisions of all siatutes relative to the pr

! heveby accept the appoiniment as registered ageni and agree lo act in this capacitv. 1 firther
the ebligations of my position as registere

Printed or typed name of signec
ope

; da

,75101/0/(/ in writing of this change.

r and compleie performance of my dugvs, and 1 ‘mn_ﬁuni!im‘ with and uccept
. ! rent as provided for in Chaptér 603, F.8. Or
to merely reflect a change in the registered office address. I hereby conjirm that the Limited

agree to comply with the

{I/_rhr’_s doctument is heing filed
iabiline company has been

- Assistant Secretary

Taytor Newman
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00



