83 (ath/3 )

85061 7
7 / : ‘ / Pécélyom
ori epartmerit of State

Division of Corporations
Electronic Filing Cover Sheet

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.

({(H15000242057 3)))
H1 5000242057 34B6-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
pape. Doing so will generate another cover sheet.

I il ™3

Ty =

To: A :g
Division of Corporations Z20 O 1
Fax Number : (850)617-63B3 Cosp ";‘ e

)-‘,

%ﬁ:ﬁ =] {—‘
From: =< m

Account Name : C T CORPORATION SYSTEM AR
Acccunt Number : FCAQ00000023 o = ( i

Phane : {B50)205-8842 o W

Fax Number : (B850)878-5368 [

o w2

=

*t*Enter the email address for this business entity to be used for future
annual report mailings.

Enter only one email address please,**
Erail Address:

LLC REGISTERED AGENT CHANGE
MM.J CAPITAL INVESTMENTS, LLC
Certificate of Status
[Certified Copy
Page Count
Estimated Charge

I

i

Electronic Filing Menu

Corporate Filing Menu Help
oY
e
https://efile.sunbiz.org/scripts/efilcovr.exe €

g 108 10/8/2015



10/8/2015 3:42:20 PH From: To: 8506176383( 2/3 )

COVER LETTER

TO:  Registration Section
Division of Corporations

MMJ CAPITAL INVESTMENTS, LLC
SUBJECT:

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 all correspondence conceming this mateer to the following:

Name of Person

C T Corporation Sysiem

Fim/Company

2875 Michelle Driva, Suite 100
Address

Irvine, CA 52808

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further information conceming this mattar, pleass call:

M. Johnson arg 30, 562-6439
Name of Person ' Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division of Corporations Divislon of Corporations
Clifton Building P.C. Bax 6327
2661 Executive Center Circle Tullahagsee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
01 £25 Filing Fee O $55 Filing Fee & Certified Copy

INHE1S (2/14)

- RVOLI014 Wotier. K tirwer Online



10/8/2015 3:42:20 PHM From:

To: 8506176383( 3/3 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

: ovisions of sections 605,014 or 605,0116, Florida Starutes, the undersigned limited liabil
}I}bl;bl: the following statement in order to change ifs registered office or registered ageni, or both, in ¢
arida.

company.
!2; Srate of

1. Name of the limited liability company: 1) CAPITAL INVESTMENTS, LLC

2. (8) ®
Principal effice nddrass of imited liability company: Mailing addrexs of limited Jiability company:
‘Noate: MU E DDRE. 'ote: F
5012 Fisher Isiand Drive 5012 Fizher Island Drive
MIAML, FL 33109 MIAMI, FL 33108
02/25/2015 M 15000001648
3. Date of filing/registration in Florida 4, Document number
5 (a)
Registered Agent and Regisiered Office shavwn on the records of the Fiorida Dept, of State:

CORPORATION SERVICE COMPANY

Registered Offics Address  (MEST K F1.OR[BA STREFT ADDRESS)
1201 HAYS STREET

T =
TALLAHASSBE pp 123012525 5 & -
g TE 5
(b) C T Corporation System '(F; —% Q'g r'
Enter name of NEW Resiatered Aggnt and/or NEW Registored Qffiee pddgess; < :
- T
,1-1 (7] — t ,)
oo W
NEW Registered OfFice Address: B -
. =
1200 South Pine Island Road = @
Plentation " 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 m.
agent

the Florida street address of the registered office and the business office of the registered
ill be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the ¢han
w

=(8)
ere suthorized by an affirmative vote of the members of the limited liability company or as otherwise provig
the i/lfs of organization or the operating agreement of the limited liability company.

ed in

Ter #o e el
Si re of @ member or suthorized representanive of a member
1 kereby aceept the ap,

Printed or typed name of signee
intment as registered agent and
p[ovigiom all s amg relative fo lfug' P 3
the ooli
{7
C
Y

aﬁres ta act in this capacity. Ifurther
pretélper and comple.
ations of my pasition as registér
2o merels

agree o cwr;ﬁ!y with the
e rmgnee aof ngg dutles, and I am ngﬂlar with and aoceg’
d ant as ided for in Chaptér 605, F.S. Or, if this document is being file
y ect o change in the regiviered office adg-';a.;, I hereby confirm that the limited liability company has béen
nolified in writing of this change.

Coporation Sysiem

By: oo V|uBe, Unourecnd-
Sienature of Repistered Agent

Division of Corporntioase F.0. Box 6327e Taliakassee, FL 32314

FILING FEE: $25.00
INHS 18 (2/)4)

- AOUZI 4 Walea Kuwiy Ontlee



