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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 753474 8022751
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : aApril 12, 2021
ORDER TIME : 11:24 AM
ORDER NO. : 753474-010
CUSTOMER NO: B022751

CHANGE OF AGENT

NAME : POTENTIS CAPITAL LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Poteat:s Gpt| LLC

Namd of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ChesBihy TR~

" Name of Person

(/o Meh hEr | LC

| £ Booed Rl Sule 30W
P Loy hle, L3530

Cheophy- Bl ) Med At conry

E-mai¥address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cheis hgher T bt~ w239 Y70 —o0p0

Name of Persaon Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Q $25 Filing Fee 0O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida,

1. Name of the limited liability company: © Cronts Capitaf LLC
2. (a) (®)
Principal office address of limited lizbilily company: Mailing address of limited liability company:
(Nte: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX)
¢/o Medaffect One East Broward Bivd. Ste 300 W, c/o Medaffect One East Broward Blvd. Ste 300 W.
Font Lauderdals, FL 33301 Forl Lauderdale, FL 33301
07/14/2014 M14000004934
3 Datc of filing/registration in Florida 4, Document number

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Suate:
Christopher Butler

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

One East Broward Bivd. Ste 300 W.

Fort Lauderdale 33301
, FL
(b) .
Enter name of NEW Registered Agent and/ior NEW Reglstered Office addresy: o
Corporation Service Company
NEW Registered Office Address: .- ,_).
1201 Hays Street S = b
b Tt iy
Plen oy sl
Tallah ha b Boun .
asses FL 32301 e =
Ty oan

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 arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organizati%fimmem of the limited liability company.
(e Chess Y A

Signarure of 2 member or authorized representative of a mentber Priited or typed name of signee

[ hereby accept the appointment as registered agent and a?ree fo act in this capacily. [ further agree to comﬁ!y with the
provisions of all sranites relative 1o the pmaper and complele performance of mv duties, and I am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. r{ this document is beinsg Sfiled
to merely reflect a change in the rc;gisrered qﬁi‘ce ack!cr:j.s, { hérely confirm that the limited liability compary has been
!

notified in writing of this change. 77 /
! AL j{ tA
et & Flgle"
Signature of Regisiered Agent !

e Pk b et < P e

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS 1B (2/14)



