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Sunshine State Corporate Compliance Company

3458 Lakeshore Drire, [altakassee, Florida 32372

(850) 656-4724

DATE 11/6/2023

“WALK IN**

ENTITY NAME Capital Restoration, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN™

XXXXXXX Phuix Cpy
azfa?frba’ ﬁqﬂy
gcr&ﬁba& a[f Status

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&mﬁzc{ ﬁa/:# af Ants & Amerdmerts
C}erﬁﬁba&s 00[ ¢m{ fﬁmaﬁg

“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< £ I

Floase call Tina at the above wamber ﬁ’/‘ any 188ueS 0F CONCEFAS, 72«5 poa 5o wach!

TOTAL OWED $25




COVER LETTER

TO:  Registration Section
Division ol Carporations

CAPITAL RESTORATION, LLC.
SUBJECT:

Name of Limtited Liabiiity Company

Dear St or Madan:

The enclosed Registered Agent/Regiswred Office Change and lee(s) are submitted lor Rling.

Picase return all correspondence concernimy this matter to the foltowing:

Cindy Williams

Name of Person

Harbor Complianee

FirnyCompany

1830 Colonial Villige Way

Address

lancaster, PA 17601

CitvyState and Zip Code

cwillimns@harbercomphance.com

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

Far further information concerning this matter, plewse call:

Cindy Williams 17

al

841-9912
)

Namwe ol Persen

Mailing Address:
Regisiration Scction
Iivision of Corporations
MO, Box 6327
Tallahassee, FI1L 32314

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

Strect Address:

Reuistration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Manroe Street, Suite 810
Tallahassee, FLL 32303

\_{325 Filing Fee O 835 Filing Fee & Centificd Copy

INHISTS (2/i)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Stannes, the undersigned limited liahility company
subntits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

CAPITAL RESTORATION, LLC.

1. Nume uf the limited liability company:
Capital Restoravon, LLC

Capiial Ressoranon, LLC
2.t P ' (M
Principal office address of limited hability company: Mailing address ot l[imited liability company:
(Nete: MUST BESTREET ADDRESS) (Nore: MAY BE POST QFFICE BOX})
219 Pickens Industriad De Ste 7 19 Pickens Industrial Dr. Ste 7
Marietia, GA 30062 Muarietta, GA 30062
LIZ1242018 MIRGODOTO139
3 Date of filing/registration in Florida 4. Document number
5@ HURBCO REGISTERED AGENT SERVICES, INC.
. il
Regisiered Apent and Registered Office shown on the records ef the Florida Dept, ol Sime:
w3
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS 200 3
. . e - R
155 Office Plaza Drive 1st Floor L i
T T -
- I T 1 -—
X F 323 b el
FALLAHASSEE gL A !
[#2]
ce 3 M
Registered Agents [Ine m
by ; M /5
Ipter nnme of NEW Registered Agent andfor XEW Registered Oflice sdidress: :'J; **
[ —
m &

NEW Registered Offce Address:

7901 4th St N Ste 300

St Petershurg 1l 33702

If ihe Limited lability company 1s not organized under the laws ol the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered office und the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited hability company or as otherwise provided
the anticles of organization vr the operating agreement of the hmited tability company.

S@Oﬂdz CM Stephen Clark

Signature af 2 member or authonized representative of a membet

P'rinted or ivped nunte of sighee

! herehy aceept the appoingnent s registered agent and agree o act in this capacity. 1 further agrec to ('om;)!_\' with the
provisions of afl statures retative to the proper und vomplete performance of my duties, and | am familiar witl and aceept
the ohligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or, it this document is being filed
o merely reflecr a Clumge in the registered n[&‘ic'v address. | hereby confirm that the limited liability company has béen
notificd in writing of this change, h ’

Davet Fobetz

Signateee of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INEHIS TR (2/14)



