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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite 1 = Tallahassee, Florida 32301
(850) 224-8870 + !.BDO-342-8062 - Fax (850)222.1222
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Please Debit FCABOG00003 For: 25

Thank you Seth Neeley

L

e
i

Signature

e
7

Reguestad by:

Name Date Time

Walk-In will Pick Up

11 Porce 3 Menng + Thom e DA BTG

Artot Ine, File

LT Purinership File
Forcign Corp. File

L.C. File

Fictitions Name File
Trade/Service Mark

Merger File

Anoof Amend. File

RA Resiznation

Dissolution f Withdrawal
Annual Report / Reinstitemant
Cers. Copy

Phuio Capy

Certificale of Good Suinding
Cenificutz of Status
Certificate af Fictitious Name
Corp Record Search

Officer Search

Fictinious Seurch

Ficitious Qwner Search
Vehicle Search

Driving Record

UCC hor3 File

UCC 11 Search

UCC || Retrieval

Courier



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

Pursuant 1o the provisions of scetions 603.0114 or 605.0116, Florida Stanues, the undersigned limited liabilitv compam

submits the following statement in order to cliange its registered office or registered agent, or bath, in the State of Florida,

I, Name of the limited liability company:

NEW FINANCIAL PONCE LLLC
2. (a)

(b)
Principal olMice address of limited Hability compuny
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Nate: MAY BE POST QFFICE BOX)

09/13/2024 1.24000394976
3. Date of filing/registration in Florida d, Pocument number
5 ) NATALIA ABONDANO
5 (a
Repistered Agent and Registered Office shown on the records of the Florida Dept. of State:
7610 SW 93RD AVE —i ~
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) -y :/_': -
="
-_:i' ’:3 J—
MIAML 33173 oo
Fl il Vi
™ - \
, , - =
ORLANDO R, CICILIA oW
(b) o
Enter name of NEW Registered Agent and/or NEW Registered Office address S oo
pes
10800 BISCAYNIE BLVD, SUITE 700
NEW Registered OfTice Address:

MIAMI

. ]‘\1133”)[

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the artichs of orgaryz

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier the
change or changes are made. the Florida sireet address of the registered otfice and the business office of the registered
was/were authorized by

an affirmative vote of the members of the limited liability company or as otherwise provided in
n or the operating agreement of the fimited liability company,

Natalia Abondano
Signature o a member or authorized representitive of o member

Printed or 1vped name vl signee

{hereby accept the appointment as registered agent and agree (o act in this capaciiv. |1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am Jfumilicor with and accept
the ebligations of n: position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is heing filee
tormerely reflect a change in the registered office address, herehy confirm that the limited liability compeny has been
)m!-fﬁt’dw

Signature of Registered Agent

Division of Corporationse ".0). Box 6327e Tallahassee, FI1, 32314
INHS1E (2/14)

FILING FEF: 825,00



