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COVER LETTER

TO:  Registration Section
Division ot Corporations

.\ o ASSETS CAPITAL PARTNERS B LLC
SUBIECT:

Name of Foreign Limited Liability Company
DPear Sir or Madam:
The encivsed apphication. certilicate and fee(s) are subnutied Tor filing,
Please return ad] carrespordence concerning this matter to the following:

ROBERT SALINAS

Mame of Person

ASSETS CAPITAL PARTNERS DELLC

Ferm/Company

1001 N FEDERAL WY §TE 202

Address

HALLANDALLFL 33009

Citv/State and Zip Code

rsalinus@rebs hiz

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

ROBERT SALINAS T8O A38-Hoa0
al ( )
Name of Person Arca Code & Davtnme Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N Monroe Sueet. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the follewing amount:

mS2S Filing Fe L2 30 Filing Fee & O 8§35 Filing Fee & O $60 Filing Fee.
Cerntificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EDS5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

L. Name of limited labibity Company ag it appears ain the records of the Florida Department of

ASSETS CAPITAL PARTNERS DE LLC

State:
2 -
Enter new principal oflice address. if applicable: oo ~\
--’:‘-‘," V;\ o~
- . - ‘/ o - -
(Principal aoffice address s ol
MUST BE A STREET ADDRESS) '_ - ’;) (\’\

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QFFICE BON)

T {F et T s . MIROOBONOYRO
2. The Florida document number ot this hinuted lability company 1s: ’

3. Jurisdicuon of its orgmuization: Dt\ awla C

(773012018

4, Dute awthorized o do business in Florda;

SECTION 11 (5-9 complete only the applicable changes)

3. New name of the limited hability company:
fmust contain “Limited Liability Company, = "LL.C."or “LLCT

{1 name unavailable. enter alternate name adopied for the purpose of transacting busiess in Florida and atach a
copy of the writicn consent of the managers or managing members adopting the alternale name. The alternate name
must contain CLimited Liabiliy Company,” "LLCT or " LLCT)

6. [famending the registered veent and/or regisicred officer address on our records, enter the naine of the new
revistered agent and/or the new registered office address here:

Name of New Repistered Agent:

New Registered Office Address:

Furer Florida Streer Address

. Florida
Cinv Zip Conde

New Registered Agent’s Signature, 1 changing Registered Apent:

{ herchy uccept the appoiniment as regisiered agent and agree to act in this capacioe. ! further agree o comply with
the provixions of all statutes relative to the proper and complere performance of my duties, aind Tam familiar swith
and aceept the obligations of my position ax registered agent ax provided foe in Chaprer 603, F.5. Qv i this
document is being filed to merely reflect a change in the registered office address, I hereby confirne thai the limited
liahiliny company has been notificd inwriting of this chenge.

If Changing Registered Agent, Simature of New Repistered Agent

-
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7. U the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Itthe amendment changes person, title or capacity in accordance with 6050902 (1)), indicate that change:

Title/ Capacity Nanmge
MGR RAYQ, REKHA
MOGR PATRICK DIELISI
AMBR SAMEER A. BAVA

Address

162 NE25TH STREET

Type of Action

OAadd

APT 809 MIANML FL 33157

ﬁcmuvc

8O0 BRICKELL AVE. PH 2

OAdd

MIANIL FL 33131

a(cmovc

SSSEaTH ST, APT 3305

E’r(dd

MIAMI FL 33131

CIRemove

OAdd

TJRemove

OAdd

ORemove

9. Attached is o certificate. it required: no more than 90 days old. evidencing the

atorementioned amendmentis), duly authenticated by the official having custody of records in the

jurisdiction under the faw of which thypeedtity is organized.

Stgnature of the

ROBERT SALINAS

authorpedTepresentaiive

Typed or printed

name ot signee

Fifing Fee: 32500
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