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' % COVER LETTER

TO: Registration Section

Division of Corporations
Capita} Income and Growth Fund, LLC
SUBJECT: e
Name of Limited Liability Company
Dear Sir or Madam:

The enclesed Registered Agent/Registered Office Change and fee(s) are submined for Filing.

Please return all correspondence concerning this matter to the following:

Name of Person

CT Corporation

Firm/Company

102! Main Street, Suite 1150

Address

Houston, TX 77002

City/Siate and Zip Code

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Joy Schroeder ¢ 713 y 332.3793
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
Clifion Bullding P.O. Box 6327
2661 Executive Cenler Circle Tallahasses, Florida 32114

Tallahassee, Florida 323C)

Enclosed iy a check for the following nmount:

$25 Filing Fee Q $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Siatures, the undersigned limited labitity company
submiits the following statement in order to change ity regisierad office or regisiered agent, or both, in the State of

Florida.

1. Name of the limited liability ¢company: Capital Income and Growth Fund, LLC

2. {8) (b)
Principal 0ffice sddress of limited lability company: Mziling addrozs of limited liability company:
te: £ D (Notg:_MAY BE POST OFFICE BOX)
04/08/2014 M 14000002377
3 Date of filing/registration in Flerida 4. Document number

Incorp Services, {ne,
Reginered Agent and Registered Oflice shawn on the recards ol the Florida Dept, of Staw:

17888 67th Court North

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

5. (@

A
Lozahatchee FL 33470 r ’_ u“'
P C{:
- ; it 7
(% C T Corporation System ._pi .G o
Enter name of NEW Reeistered Agent andior NEW Regisiersd Olfiie addresy: A P
rl'{ —
AEIN _ TS
"r, - m‘ : L
NEW Registored Office Address: oo, wod ::"
1200 South Pine Islend Road **r o
SO
Plantation 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, i is hereby confirmed that the change(s)
was/were amhorized by an affirmative vote of the members of the limited liability company or as otherwise provided In
the articies o fomor the operating agreement of the limited liability company.
Kimberly Bowens, Manoger

Printed or typed name af signee

I hereby accppy tha fniment as regisiered agenr and agree tg act in this capacity. 1 further agree to comply with the
ovkiévns ! ﬂ! slat?:'?gorela!iw o rhég proper a%d comp!chrpc rformance of ’,’?ﬁ'ﬂ- (13 &’r?d 1 am Jamiliar wit gnd accept
] Chapier 605, F. r, i3 document (s belng flled

the obligat of my pusitlon Is(ere ni as ided Jor in . Or il ih
g Fa o ‘}:W reg-'sa ce adf:e?s:f I héreby conﬁgm thal the fi‘mimdl{::ab{’my company has been

Signatuse of a mumber of sulhorized repruacniative of @ member

to merely refleciac anﬁe ' the reglfjered o
notified in wrm:ég of th
£ 7 Corporation Sysicm JOY Schroeder
i Assistant Secretary
Division of Corporationse F.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 515.00

INHS18 (2/14)
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