M1900001039>

{Requestor's Name}

{Address)

(Address)

(City/State/Zip/Phane #)

[Jrekue  [Jwar [] ma

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

WARRER L

800352058738

PR
U,'-."L'_L_.' [

n

2 SIMMONS
pec 0 2 1020

A DUSOR y K LB SR,



COVER LETTER

TO:  Registration Section.
Division of Corporations

MINTER CAPITAL, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Christopher Leslie

Name of Person

Minter Capital LL.C

Firm/Company

7970 Landowne Dr

Address

Atlanta. GA 30350

Citv/State and Zip Code

chrisleslie@minterholdings.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

Christopher Leslie 678 4854156
at ( )
Namwe of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount;
& $25 Filing Fee T} $55 Filing Fee & Certified Copy
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Il N 1

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

Pursuant to the provisions of sections 603.01 14 or 6030116, Florida Statuies, the undersigned limited liahitity company
submits the following statement in order (o change its registered office or registered ageni. or both, in the State of Florida.

. . S Minter Capital, LEC
[, Name of the limited liability company: P

2 (1) 7970 Landowne Dr.. Atlanta, GA 30350 (b) 7974 Landowne Dr.. Adanta, GA 30350
Principat ottice wddress of limited liahility company. Mailing address of limited Babiliee company:
INote: MUST BE STREET ADDRISS) (Note: MAY BE POST QFFICE BOX)
03/31/2020 MI19000010892
3. Date of filing/registration in Florida 4. Daocumem number
3 REGISTERED AGENTS INC
Registered Agent and Registered Otfice shown on the reconds o' the Flonida Dept. of Stare:
Repistered (e Address (MUST BE FLORIDA STREET ADDRENS) -
7901 4TH ST N STE 300
ST. PETERSBURG el 33702 -
Brvun Leslic :
(by __

Enter nume of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Ofice Address:
9843 Boca Gardens Trail Unit D

Boca Raton El 334946

If the limited liability company is not organized under the laws of the State of Florida. itis hereby contirmed that after the
change or changes are made. the Florida street address ot the registered otfice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were aupbrized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aW Jorganization or e’ operating agreement of the limited liability company.
/M /i

L
Sightiture of s merfber or uu\/(l’ri/cd representative of s member Prinied or tvped name of signee

Christopher Leslie

! hereby aecept the appdinment as registered agent and agree to act in this capaciie. | further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Lam familior with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed
i merely reflect a change in the registered office address, 1 hereby confirm that the limited liability company has heen
natificdfh writing of thfs clange.

y N

74 hua Vi y
Signidre Mi{cgiswrct/gcm

Division of Corporationse P.O. Box 6327« Tallahassee, F1L. 32314
FILING FEE: §25.00
INHS IR (271D



