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COVER LETTER
TO:  Registration Section
Division of Corporations

) Capizal Restaration, LLC
SUBIJECT:

Name of Linuted Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn all correspondence concerning this matter 1o the following

Name of Merson
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Chy/State and Zip Code

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

For further information concerning this matter, please call

ar ( )

Name of Person

Arca Code & Dayvtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314

2415 N, Monroe Street, Suite 814)
Tallahagsee, FL 32303

Enclosed is a check far the following amount:
L1825 Filing Fee

QS35 Filing Fee & Cenificd Copy
INHSIS (2/14)

From: Veronica Gonzelez
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisiony of sections 603.01 14 or 605.0116, Florida Statutes, the undersigned limited hability company
suhmits the following statement in order 10 change its registered office or regisiered agent. or hoth, in the Staie of Florida.

. e Capital Restoration, LLC
I, Name of the limited hiability company: P

2. (a) (b)
Principal office addiess ol fimited liability eompany. Mailing arddress of limited lability company:
(Note: MUSTBE STREET ADDRESS) AY BE POST QFFICE BOX)
819 Pickens Industrial Drive, Suite 7 £19 Pickens industrial Drive, Suite 7

Marietia, GA 30062

Marieia, GA 30062

iF132018 MI13000010159

i Date of filing/registratuon in Florida 4, Document number

Registered Agents, Inc.

Registered Agent and Registered Office shown on the records of the Flonda Deps, of State:

Registered Agents. Tie,

Rewistered Qe Address  (MUST BE FLORIDA STREET ADDRESS)

- . - - r~>
901 dTH ST N, STE 300 -~ -'L_ =
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St, Pewershurg o 3372 o rc.,?\‘ e
. FL o !
~ S
(b) Veorp Agent Services, Ine p—
Tl
Linter name of NEW Registered Ageni and/or NEW Regivtered Office address: g J L
£ ¥’
Veorp Agent Services, Inc, ~No
s |

NEW Registered Office Address:
i 200 South Pine 1sland Road

Plantation 33524

. FL

If the limited liakility company is not orgenized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agend will be identical. Or, in the vase of a Floada hamted liabihity company, it s hereby confirmed that the change(s)
wasfwere authorized by an affinmative vore of the members of the limited Hability company or as otherwise provided in
the articles of oreanization or the operating agreement of the limited hability company.

Tl Gabriel Woud

Signature of a member or puthorized represeniative of 8 member Printed or typed name of siunce

Fhereby aceept the uppointment as vegectered agent and agree to act in this capaciie, T firther agree 1o comply with the
provisions of all stataees relative 1o the proper und complete performance of my dudies, and { am familiar with and accept
the obligations of my position as vegisiered agent as provided for in Chapter 6005, F.S. Or, if this document is heing filed
10 merely reflect a change in the regisiered office address. T hereby confirmr thai the limited Liabilin: company has heen
notified in weiting of this change.

o Anthony Keldermar, Assisianl Secretary

Sigrature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: §25.00

INHS18¢2/14)



