Tl
(((1-112000096982 £)))] e g
o e -
"EJ":}T".' — e
=N
BRSSO LT = 5 &
H120000869823A8C4 :gj = O
1 0969 g&ﬂ @
2P 6
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagéS @
Doing so will generate another cover sheet. =
To:
Divisien of Corporations
Fax Number v (8ED)617-6383
From:
Account Name : C T CORPORATION S5YSTEM
Account Number : FCAQ0DRO00023
Phone ¢ {(8R0}222-2082
Fax Xumber : (850)878-53€8
-*¥Bpcer the emalil address for this businesa entity to e used for future
annual report mailings. Enter only one email address please.*#
Bmail Address:
LLC REGISTERED AGENT CHANGE
RESTRUCK CAPITAL PARTNERS LLC
) ICertiﬁcatc of Status I 0
-— L...% ]Ccrtiﬁcd Copy ]
e I—:"""‘
oo %% [Page Count 03
< U [Estimated Charge | s$2s.00
e D) e —— — —
", et
O A= £7)
W T
(SN} b B
o & L i B T
o= BT
od tfﬁJ
3
Electronic Filing Menu Corporate Filing Menu Help
htrps://efile.sunbiz.org/scripts/efilcovr.exe 4/12/2012

E8/18 39¥d

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheel

et e e wm

,ga 1of1

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.

NOT1Y&0480D 1O

YO - T

£689££9598 pE@T Z1@Z/21/0@

N s BT . Y. v




TO: Registration Section
Division of Corporations

SUBJECT: RESTRUCK CAPITAL PARTNERS LL.C
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return 2ll correspondence concerning this matter to the following:

Apron Picrce

Nume of Pereon

RESTRUCK CAPITAL PARTNERS LLC
Fitm/Campuany

118 WEST COMSTOCK AVENUE
Address

WINTER PARK FL 32789
City/Swte and Zip Code

apierce@restruckcapital.com
B-mail agdress: (10 be ueed for Mture annunl report notification)

For further information concerning this matter, please call:

Asron Fierce Cat( 186 ) 383-5682
Name of Person Arca Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifton Building : P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check Tor the following amount;

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS 1B (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
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ﬂgﬁg&ng ggl th:; p:gz:‘;:ﬁ;wsmgf ;ggia_ns 6?8;.41 6 or 608&7508, Flgrida ,‘S!ratuteg, rheduna‘ersigned I_c'r;:iteg
WIn, b
agent. o Soih ihyrhs St of }'[;arr daf g statement in order to change ils registered office or registere

I. Name of the limited liability company: RESTRUCK CAPITAL PARTNERS LLC

2. (a) Principal office address of limited liability company: 118 WEST COMSTOCK AVENUE
(Note;: MUST BE STREET ADDRESS) WINTER PARK FL 32789 T e
— Lo
e B
(b) Mailing address of limited liability company: :ET 2
wny o=
(Note: MAY BE POST OFFICE BOX) QL W Fr;
G
07/18/2011 M110G000363 | L
P I N N =1 e
3. Date of filing/registration in Florida 4, Document number ;-:I;-jr-: g’a
5. (a) Registered Agent and Registerod Office shown an the records of the Florida Dept. of State:
Registered Agent: HALLDIN, DONALD
Registered Office Address: 261! TECHNOLOGY DR
SUITE 203
ORLANDO FL 32804

(b) Enter name of NEW Registered Agent and/or NEW Repgistered Office address:
NEW Registered Agent: C T Comoration System

NEW Registered Qffice Address: 1200 South Pine lsland Road
TEB y DRESS

Pluntation FL_33324

If the limited liability 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 be identical. Or, in the case of a Florida limited
liability company, it is hcrebg canfirmed that the change(s) was/were authorized by an affirmatiye vote
of the mgmbers of the limite liability company or as otherwise provided in the articles of organization
or the gfigratpg agreement of the limited liability company.

o3 menber or authorized represenatve of 1 member

/4.,--» &"irrp

Printed or typed nome of sighee”

I hereby accept the appoint. as registered agent and agree to got in this capacity. [ further agree to
co. pfij)vi the rovll?ﬁoo g’fgf 5t ru?%bc elative to ge ngr ar am? compf’e:e ‘;7 r?gr%amjeif 0 ﬁ:rigs.
i) yg (sl 0bii; ) /

g]a fhdr with a ept the atiohn, ny pasition as registgre ent as provided for in
22, fer 3? . Or d ﬁﬁop t[gem s bel, ﬁ! rbv r‘?rere yr ecf% cﬁpn % rfw rf
aadress, I hereby con T it

firm &, ¢ limited liability company Has Seen nofi

T Corpgratjon System
By: C % 8o cRpas# Burka
ignature of Registered Agen( peclal Asplstant Secretary

Divisien of Corporations, .0, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

dg:%‘grm ng 5}’:’5&%}%»:55,
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