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No. 2026 P 2

LIMITED LIABILITY COMPANY
Pursuant to the

IEgzl'avf.mm.s' of sactions 608, 4Jffr 608,508, Florida Statutes, the undersigned limited liabil
’t’;ipw the oﬂowmg Statement in o
in the State of Florid,

er to change its registered gffice or registered agent, or gol?
1. Name of the limited liability company; _Capito] Infrastructure, LLC

2. (a) Prncipai office address of limited Liability company:
(Notg; MUST BE STREET ADDRESS)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH FOR

(‘,ary' NC g?ﬁlg

(b) Mailing

address of limited liability company: __same
(Note: MAY BE POST OFFICE BOX)
5/21/04 MO04000002053
3. Date of filing/registration in Florida 4. Document Immber
5. {2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State
Registared Agent Christian F. O'Ryan
Registered Office Address WW
a,
(b) Enter name of NEW Reoistered Agent and/or NEW Registered Office nddres
NEW Registered Agent: Incorporating Services, Ltd.
stered Office Address: 1540 Glenway Drive
%; BE FLORIDA STREET ADDRESS)
Tallahassce F1.32301
If the limited liability company is not crganized under the laws of the State of Flonda, it i hereh{g confirmed
that aficr the change or changes are made, the Florida strest address of the registered office and the business
office of the registered apent will be :denucal 0: m the case of 2 Florida limited liability company, it is
hereby confinned that tha o(s) was‘were antho: an affirmative vote of the metbers of the limi|
]l:gxh ] n}pany oras ofherwige provided in the arncles of organization or the operating agreement of the
gﬁ Capito! its member
(Sig'mmrco a momber or futhorized repragentative of 2 member)

(Pﬁnted o typcd namo ofaime;

tthe a tered agen
ﬁ arg;gfg atufes rela
ace
4‘.

ont md £p er 3“ eremgj?grma ﬁ LN
gmtte?f ;i:x J{n%?;?w%em negjfe % !zng o aﬂr;’; 2%16'6’ ag;ss,?lg rte
udea«
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Divigion of Corporations, P.O. Box 6327, Fallabassee, FL 32314 %
FILING FEE: $25.00
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