JAN-27-2811 16:24

P.a1
) LY IBIULL UL COIPUTHLIOLS Fyuge 1 ULl

3 ¥
'“0337
Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.
{((H11000022806 3)))
H11 6000228063ABCL
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.
D oan " = -t
To: \‘*\. ‘*; ?"f’f\ -
Division of Corporations vS S 2]
Fax Number . (B50)617-6383 Bt B e
: L oo -
From: icy -
Account Name : CTPROCOMPLY =< m
Account Number : I20100000053 M §
Phane : (608)827-5300 - O
Fax Number 1+ (60B)827-5501 o @
D5 ™
**Bnter the email address for this business entity to be used for future —5?-;:"“ Ns1]
annual report mailings. Bnter only one email address please. ++ C;D’
Email Address: terry.browerfcapitasfinancial .con
LLC REGISTERED AGENT CHANGE
< CAPITAS FINANCIAL, LLC
2 t;g Certificate of Status I 0 |
3 B D:“‘j [Cerﬁﬁed Copy 0 I
Mo L l&gc Count 02 |
> om| B .
U e tzd Estimated e $25.00 l
L r— Fit [¥5)
e
“ 35 D. BRUCE
[ Y
p— (‘_[:’3 o s A o - ettt L]
- ‘J']‘;:;f . . )
a JAN 28 201
Electronic Filing Menu  Corporate Filing Menu Help EXAM‘ N EF.}
https://efile sunbiz.org/scripts/efilcovr.exe 1/27/2011

AT o D T vad o MR O L il

NEIRY - a

T it . R

Lt AR s e 2n >




JQN-27-2811 16:25 P.B2

&S N Quodwi ¥ H 1 gco0 22600 5

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

Pursuant ro the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability 1y submiis the }faﬂmvmg statement in order 10 change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: _ <2Pitas Financial, LLC
2. (2) Principal office address of limited liability company: 200 Coon Rapids Blvd NW, Suite 300

T (Note: MUST BE ST. DD Minneapolis, Minnesota 55433-3029

(b) Mailing address of limited liability company: 200 Coon Rapids Blvd NW, Suite 300

— {Nate: MAY BE PQST OFFICE BOX) Minneapolis, Minnesota 55433-3029
1/14/200% M05000000234
3. Date of filing/registration in Florida 4. Document number A

]

m
5. (a) Regmtered Agent and Registered Office shown on the records of the Flonda Del:nr of State

Registered Agent: : CORPORATE CREATIONS NETWORK mc‘ -
St '
Registered Office Address: " o
11380 PROSPERITY FARMS RCAD #221E . .
PALM BEACH GABDENS FI. 33410US "
L
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: il
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: _ 1200 South Pine Island Road,
T BE FLORIDA STREET AD P
Plantation :@L33324 .
[
If the limited liability company is not organized under the laws of the State of Florida, n:.ts d’fere T
confirmed that after the change or changes are made, the Florida street address of the re d REicE ===
angd the business office of the registered agent will be identical. Or, in the case of a Flo mi

liability company, it is hereb ear confirmed that the change(s) was/were authorized by an affimiative vot
of the members of the limited liability company or as otherwise provided in the articles W@mgtio
or the operating agreement of the linmted ll.abl ity com pany.,
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEK: $15.00

INHS18 (05/08)

Fou Qg B )| o9 =500 3

TOTAL P.O2

i s ENS an

a ittt asiis




