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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 Statures, the undergigned limired fiabﬂimcompany
?(bm‘.;rs tha following statement in order to chonge s regisiered office or registered agent, or both, in the State of
toridg.

Name of the limited liability compeny: Corparate Capial Holdings LLC

2 {2 (b)
Principal office addreys of limited liability company: Mailing eddress of lisnited liability company:
(Mote: MUST BE STREET ADDRESS) (ofe: MAY BE POST CEEICE AQX)
450 8. Orange Avenue 450 S. Orange Avenue
Orlando, FL 32801

Orlanda, FL 32801

September 22, 2014

M14000006817
3. Dat= of filing/registration in Florida 4, Document number
5. (a)
Registered Agent nnd Registered Qffiee shown on the reenrds of the Florida Dept. of Staie:
Linda A. Scarcelli 3
Registered QOffree Address (¥ R ". %
450 S. Orange Avenue ot < 5
LNy —
Orlandc, £ 32801 2 9
' L =
-~
Enter name of NEW Registered Asent end/or NEW Registered Office acddress EPR
R = -
Nicole Osteriag

=
14
v

NEW Registered Office Address:

201 8. Orange Avenua | § te. 7ou

Orando rL 32801

[f the limited Hability 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 wil! be identical. Or, in the case 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 imiiad liability company or as gtherwise provided in
the articles pf organizatign ot the operating agreement of the lipnited liility compeny.

.

Linda A. Scarceili

f'o member of authovized representatve of o member

Prinied or lyped name o signee

I hereby accept the gppoinimem as registered agent and agree 10 act in this capacity. [ further
p;ovfg;;;m of ail siaruces reiative to the pr
the 6

agree 1o comely with the
] gper and complela perfarmgnce of my duties, énd { am }gm'!iar with
Fﬂ'lfﬂm af m&: posilion as registéred ageni as provided for in Cha, ?55. F.
1o merely reflegt @ change in fhe ¢
\_/W of
I

ond accept
tér S, Or. if this document is being filed
nerely affice address, [ hereby co»ﬂiﬁm that the ilmited liability company hos béen
notified in wr chrblge.

— -
Division of’éorpo

rationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INF519 (2/14)

Signature of Registered Agery



