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COVER LETTER

TO:  Regisiration Section
Division of Corparations

Z9 Capital LLC
SURIECT:

Name of Limited Liability Company
[year Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to 1he following:

Kathi Collester

Name of Person

29 Capial 110

trirm/Company

910 Communieation Avenue

Address

Boca Raton, Flondn 334314

Citv/State and Zip Code

keollester@gpr.business

F-mu] address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Kathi Collester 36l =S13-0043
al { H
Nanwe of Person Arca Code & Daviame Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Fanclosed is a check for the following amouni:
O 523 Filing TFee O $55 Filing Fee & Cenificd Copy

INTISTN (2714



‘. < .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani to the provisions of sections 6050014 or 6030116, Florida Statutes, the undersigned limited liabilioe company
submits the folfowing statement in ovder 1o change its registered office or regisiered agent, or both, in the State of Flovida,
. . A 29 Capital LLC
[ Nome ol 1the imited liabiiiy company: :
2w {b)
Principal office address of Himited tiability company: Maiting address of limited Liability company:
(Noww: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
3% NW 2dih Strect 38NW 2d4th Streen
Miami, 1. 33127 Miami, FL 33127
(AR MESG00004988
R} Date of filing/registration in Florida 4, Document number
s Scibine, Kotlvarov & Associates PLLC
50 (a

Regiaterad Agent and Registered Office shown on the records of the Florida Depi. of Siate:

Registered Oifice Address

(MUST BE FLORIDA STREET ADDRESS)

913 Mabbene Strect

i 3
T e |
=
Kissimmwee L3741 - _— ]
FL N =
= — —
b} R o
linter name of NEW Registered Apent and/or NEMW Registered Office address: o = .
— o .
SB e
Kotlvarov [aw Offices PLLC R
ST
NEW Registered Cffice Address: I~ e

SUTO Communication Avenue, Suite 200

Boca Rinon 334310
. FL

[T the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, o the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were anuthorized by,ap atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiza e.operating agreement of the limited liability company.

Eduard Kotlvarov, Jr.. 2sq.

!
Signature of @ member or aathonizdd represeniabive of a member

Frinted or typed name ol signee
I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to ('(»_H{){\' with the

provisions of all stanites relative to the proper and complete performance of my duties, and [am ﬁmu!mr with and wccept

the obliguiions of my position as regisiored agent as provided for in Chapier 603, .S Or,

o merelv vetlect a Chdiige

i this dociment is heiny fiiced
noitied tnoweicing of Ik

nythe regisiered office address, 1 héreby confirm that the timied Tiabitine company hus béen

signatne of Registered Aglent

Division of Corporationse PO, Box 6327e Tallahassee, FLL 32314

FILING FEE: $25.00
INHSIX (2714



