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CHANGE OF AGENT

COST:

25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

Cedh,—




COVER LETTER

TO:  Rogistration Scetion
Division of Corporations

SUBJECT: Doina Capital LLC

Name of Limited Liability Company
Dear Sir or Madam;

The enclosed Repistered Agent/Regisicred OTice Change and fee(s) aro submitled for filing.

Please return all correspondence concerning this matier (o the following:

Tara Morales

Nuame of Person

Capitol Corporate Servicas, Inc.
Firm/Company

800 Brazos Sle 400
Address

Austin TX 78701
Cily/State and Zip Code

Magda41@belisouth.net

E-mall address: ({0 be used for future anmual report notitication)

For further information concerning this malicr, please call:

Tara Marales at( 800 y 345-4647
Name of Person Area Code & Daytime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Cenler Circle Tallahnssec, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

[X)525 Filing Fec [ $55 Filing Fee & Certified Copy
INHISIR (2/14)



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

Purstiant to ihe provisions of seciions 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

subv;irs the following statement in order to change Iis rvegistered affice or registered agent, or botly in the State of

Florida. .
1. Name of the Limited Liability Company: Dolna Capital LLC

2. (a) Dolna Capital LLC (b) Doina Capftal LL.C _
Principat offlce address of limited abllity company: Malling addross of limilad Nability company:
{Note: MUST BE SYREET 4DDRESS) Note: MAY BE POST QFIICE BOX)
3820 SW 79th Avenus, Sulte 92 3820 SW 79th Avenus, Suite 92
Miami, FL 33155 Mlami, FL 33155
04/29/09 M09000001582
3 Date of filing/rogistration in Florida q, Docwinent number

5. (a) Capitol Corporate Services, inc.
Registered Agent ond Rogistered Office shuwn on (he records of the-Florida Dept, of State:

155 Office Plaza Dr Ste A
Registerad Office Address ! E FL. i )

-
o
e
e
v
Tallahassses FL_32301 % m
w
4 'Y :':j_
®) Magda Santiso m=
Enter nuime of NEW Regfstered Agent ond/or NEW Repistered Qiflee gddross: - Q‘.
RLIPA
=t
Magda Santiso =3
NEW Registored Otfico Addross: BC:Z rm

3820 SW 79th Avenue, Suite 92

Miaml __,FL_33155

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chango or changes are made, tho Florida street address of the registered office and the bssiness office of the registered
ngont will be identical, Or, in the case of a Florida lhnited liability corapany, it is hereby confirmed that the chanﬁe{s)
was/were authorized by an affirmative vote of the members of the limited fiability company or 13 otherwise provided in
the articles of or, wn or the operating agreement of the limited liability company.

e Ellis R. Mirsky

Signature ol wifafabar or ithorzed Teprostwaive of 6 momber Printed-or typed nume of signes

1 hereby accept the appolntment as registered agent and agree o act In this capacity. 1 finther agrag to comply viith the

prov!g:'on.s' pj%za/l stal%% relative to thégj:rr%per agd comp!cig erformance of | m\e jg‘ml'gs, aj:;d 1 am familiar wi gnd accep!

tha o !ifa!mm'o m}; position fs registéred agent as provi eﬁ jér In Chapter 60, F?‘ Or, i1'this document Is bemgg Jiled
ﬁg 1 jf haf the Timite

to merely reflect a change in the registered office address, T héreby confirm i d Hability company has béen
noti ed'}.Jn writing ¢ rhéc ge ! 4  cotnp

¥ Magda Santiso

Lgaty Ruyistaced Agont

Division of Corperationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FLE; §25.00
INRS1B (V14)
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