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STATEMENT OF CHANGE OF REGISTERED ¥ FICE.OR RE(::]STEREU AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY ;

Pursuent 1o the provisions of secrions 605,01 14 or 605.01 16, Florida Staues., the undersigned limited liabdity company:

submits the fpllowing statement in order 1o change its regisiered office or registered agent. or hoth, the State of Florida,

. . . C - Mond Capual LLC
L. Name of the limited liability company: onceum b apa

2. (a)

(b
Principal office address af limited lahility eompany: Mailing address nf hinired liabiiy company
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BUXG

999 Brickell Avenue, Suite 900 999 Hiickell Avenue, Suite 900

Miann, FL 33131 Aiamn, FLL 33131

1 2/04/2020 MI000BOTTESS

3. Drate of Nlingrepistration in Flortda 4. Document uumber
3w .

Regirtered Agent und Registered Office <hawi on the tecords of the Flonda Brept of State

Registered Agenls, Inc

Registered Ofice Address  (MUST BE FLURIDA STRELT ADDRESS)

ToGi Ath Street N Ste 300

St Petersbury 33702

,FL
(b

Frter nanwe of NEW Registered Apent and/or NEYY Repistered Office address:

C T Carporation System

NEW Registered Oflice Address:

v,
1240 South Pine [sland Road &;m

. T
Plamauon

2933280

-

o -
If the Hmited liabiliey company is not organized under the laws of the State of Florida, it is hereby cervau_gncd_@al :@r the
change or changes are made, the Florida street address of the registered office and the business ofticepfthe mgistered
agent will be identical. Or, tn the case of u Florida limited liability company, it is hereby confinmed adiarihe pgingels)
was‘were authorized hy an affinnative vate of the members of the Hmited liability company or as oultgissse provided in
the artiglesof orggization of e operating agreement of the limited hability company. m

8

paid
wmo
Taha C, Clhittard -

ignaiues of & meniber or authurized represmmative vt a membet

Prinled of typed nune of stgnes

[ hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o com Ay with the
provisions of all starutes relative w the proper and complete performance of my duties, and { am familiar win and aceept
the nh/i‘j;a.fium of my position ax regisiered agent as provided por in Chepeer 603, 1S, Or, if this docianent is hemy filed
1o merely reflect a change in the regisiored office address, Théreby confirm that the limited Tiabilit: company has feen
rotifted in Writing of this change, h ’ '

Ol Sy LR

Signalure ol Reyistered Agent

Division of Corporadonse I".O. Box 6327 Tallahassee, FL 32314

FILING FEE: $23.00
INFISIR (271



