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COVER LETTER

TO:  Registration Secuan
Diviston af Corporaitons

LEE CAPTTAL G ELLLC
SUBJECT:

Dear Sir ar Madam:
The enslosed Registered AgenvRegistered Oftice Change and fee(s) are subsmitied lor titing.

Please return all correspondance concerning this matter to the fnllowing:

Name ot Person

Firm/Company

Address

City/State and Zip Code

ellie e & capital cor

E-maid nddress: (o e wsed jor future ennuel report notificazion)

For fiurther information consarning this matter, please call: o

SRS | GV ) -

Name of Person Arca Code & Daytime Telephong Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section chistr:miﬂn Section
Divisian of Corparations Division of Corparations
Clifton Building P.O. B-.lw.\ 6327
2661 Executive Center Circle Tallahassee, Flornda 32314
Tallahassee, Florida 22301
Encloged is » check for the foilowing amount:
525 Filing Fee - 835 Filing Fee & Certified Copy

INFSIR (2/14)

FIOIE - S20R2 00 Wty Klrace Ol ne

: Kimbery Laughiey
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 16 the provisions of ssctions 0

.:j‘:;_:ilm_r'l.s the following stucment in order to change iis regisiored office or registered agent. ve Loth, n the St of
.

o

aine of the Timited lLiabiliiy compuny:
. ()

Dildor 6020016, Florida Sutaes, the widersigned limited Habilite company
LFE CAPITAL GP T, LLC

(b}
Prineipal office address of limnited lishility company: Maiitng wvldress of limited lishility company:
{ Yotz MUST BE STREETD ANDREYS) f&pre; MAY BE POST OFFICE BOX;
03:03/2017 MI17000C0; 809
3. Date of filingfregistration in Florida 4. Docuinent number
5 (a)
Repistzred Agent and Hepistered Office shown un the reonrds o the Plorida Dept, of State: !
(I CORPORATION
Regisrored (Hhce Aaldrase (MUST BE FLORIDA .\'TR.‘-.'H?'A!)DRI:'.S\;
1200 3 PINE [SLAND RD i . =
R ——
L poii ,
PLANTATION oy 11328 P B
............ - P 3 [} -
o A .
- g—
by ]
(b Y oy
— e
Enter name of NEW, ent andor NESY Repistervd O1ficy ndiress o ( 1
r_.'\ < % —
) - . e
T Corpartion System ~ Y0
-~ -
NEW Registered Oitfice Address l -:::‘;):- L;
1200 Scuth Pine island Roard ‘I .
Plantatton

the change or changes are made, the Florida streel widress ol the registered olfice and the business office of the registered
s,0f organizatiar

agent will be ideniical. O in the case of & Florida limited liability company, it is hereby confinned that the change(s)

I+ the limited lahility company s not erganized under 1he Taws of the Stale of Florida, it is hereby confirmed that atter
was/were asthenized by anaihi
the artic

Wive vole of the members of the limited Hability company or as otherwise piovided in
> operating agreement of the Iimilcdliiabii‘.iy {onpany,

£~

{£ ¢ !/(/»/ 7/(,(, [/\g___ .

Signatire ui o nember ot authurized represcntiive Bl mamber

1 hereby accepr ihe appoiniment us registered
pravisions af all sierates relutive (s the pro
the :Jr‘-!."‘;i;

AESL!G

1o merely

!
arions of my posiion as registered agent as provided [
geified dng v
By;

Frated or typed name ol signee
gent and agree 1g act n this capacitv. 1 further ¢
or and complele perfor
refleci a change in the registered office addrass, Ihere
riting of this chuanyge.
Sl

mance of my duties, and 1 am.
in
ristin Bolden
i h?l'
Sipratus 01 Regffiered Agent

1gree i compiy with the
! am Jamlioe with and aceept
WChigpeor 605, F.8 Che i Bhis documen: is being fildd
by confirm that the {imited fiabdlity company hus Geen
Assistant Secretary

INEISLE (2:19)

FLUS C STLIT1S Wonen Kiyswes (v ine

pivision of Corporutionse P.O. Box 6327« Tullubhassee, FL i34
FILING FEE: $25.00



