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Account#: 120000000088

Date: 09/16/2020

Name: Merritt Walker

Reference #: 1262244

Entity Name: CAPSULE JACKSONVILLE LLC

[ ] Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

Change of Agent

[] Reinstatement

[] Conversion

[[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 6050014 or 60350116, Florida Statutes, the undersigned Hmited fiahiling company
submits the following statement in order o change its registered office or registered agent, or both. in the State of

Flarida.

CAPSULE JACKSONVILLE LLC

1. Name of the imited liability company;

(by 255 GREENWICH STREET, FL4
Mailing aeldress of limited lability company:
fNote: MAY BE POST OFFICE BOX)

2. (a) 2535 GREENWICH STREET, FL4
Principal office address of [imited liability company:
{(Note: MUST BE STREET ADDRESS)

NEW YORK. NY 10007

NEW YORK, NY 10007

June 30, 2020 M20000005800

Duocument number

3. Date of filing/registration in Fiorida 4.

(ay Corporation Service Company

R
Regiatered Agent and Registered Office shown on the records of the Florida Dept. of State:

1201 Hays Street ~
Registered OfMce Address (MUST BE FLORIDA STREET 1DDRESS) =
e
Tallahassee . 32301-2525 o

(b COGENCY GLOBAL INC. = o
Enter nume of NEW Repistered Agent and‘or NEW Registered OQffice address: ?_'

115 North Calhoun St., Suite 4

NEW Registered Dfiee Address:

Tallahassee L 32301

If the Hmited liability company is not organized under the laws of the State of Florida, itis hereby confinned that afier
the change or changes are made, the Florida street address of the registered office and the business office of the regisicred
agent will he identical, Or.in the case of a Florida limited lability company. itis hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement ol the limited liability company,

Eric Kinariwala

Printed or typed nume ol sigoee

/s/ Eric Kinariwala
Signature of 3 member or authorized represeniaiive of w4 meinber

[ hereby aceept the appoingment as registered agent and agree w act in this capacine. | firther agree 1o cmu{)l_\' with the
provisions of all statuies velative 10 the proper and complete performance of my duties. and | am Jamitiar with and accept
the obligations of my position us registered agent as provided for in Chaprer 603, 1.5, Or, if this document is being fited
o merely reflect a change in the registered n]gﬁf'c address. | herehy confirm that the limited Tiahiliny company has been
notified {n writing of this chunge. v ' ’

T
-
Symitre of Registered Agent . R

Tim Mayville, Assistant Secretary

Pivision of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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