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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY ().f( BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6050114 or 6036110, Florida Statwes. the wndersigned limited liability company
submits the jollowing statement in order m change its registered office or registered ageni. or both, in the State of

Florida,
. Name of the lmbed liability company: _CAPITAL LINK MANAGEMENT, LLC
2. {g) 300 Corporate Parkway, Suite 108 (b __ 100 Corporate Parkway, Suite 106
Prncipal oifice sddress of lisied liability company: Mailing addmvss of Timited Habilitv company:
(Note: MUST BE STREET ADRESY) (Note: MAY BE POST QFFICE BOX)
AMHERST, NY 14226 AMHERST, NY 14226
05/04/2018 e M18000C0436E
3. Date of Gilingfregistration in Florida 4. Docinent number
3. (ap __NATIONAL REGISTERED AGENTS, INC,
Repisterad . Agem and Regisicred Office shown oo the reoords ofthe Flarida [ept. of Sate:
1200 S PINE ISLAND RO v 8
Hepistered Office Address  [MUNT BE FLORIDA STREET ADPRILY) R ;:.:
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{h) _Comoration Service Company
Enter parme of NEW Regisiercd Agent andior NEW Registered {Mtice address

1207 Hays Street
NEAV Registersd Oftwee Addresa:

Tallahassee . FIL_ 32307
If the limited labitiiv company is not organized under the laws of the State of Florida, it is hereby confimped that afier
the change or changes are made, the Florida sireet address of the registered office and the business otlice of the registered
agent will be identical. Or, in the case of a Florida Hmiled liabifity company, @t is herehy confinned that the change(s)
was/were authorived by an affirmative vote of the members of the timited liability company or as othenwise provided in
the arficles of organizalion or e §pcrating agreement of the imiied Hability company.,
Jonathan Rinker
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Signature sl i soembe or suthovzed represeatatise of a member
Lhereby accept the appoiniment as registered ageni and ugree 1y uct in this capacity. I further agres | _
provisions of oll stardtey velative ro the proper grd complele performonce of my dvries, dmdd | um familiar with an
the obiicaiins of mp pesifion as registéred agent as provided far in Chapter 505, F.80 Or, i 10is document is feing filed

e (5 e ragistored office address, Theredy confirm thae the limited Tiability compemy: hay Eeen

d cceept
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KADESHA ROBERSON, ASST. VICE PRESIDENT

Division of Cyrporationse P.O. Box 6327e Tallahassce, FL 32314



