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COVER LETTER ’

TO:  Registration Section
Division of Corporations

Reina Capital IT LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclused Registered Agent/Registered Office Change and fee(s} are submitted for filing.

Please return all correspondence concerning this matter to the following:

Brad Gould, Esg.

Name of Person

Comiter Singer Baseman & Braun

Firm/Company

1000 SE Monterey Commans Blvd., Ste. 102

Address

Stuart, FI. 34996

City/State and Zip Code

corporate{@romitersinger.com

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Brad Guuld, Esq. 561

at (

626-2101
)

Name of Person

Muiling Address:
Registration Sectian
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

& $25 Filing Fee

INHS LS (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FI. 32303

O S35 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submiis the following statement in arder 10 change its regisiered office or registered agent, or both, in the Stare of Florida.

- . e Reina Capital 1l LLLC
1. Name of the limited liability company: P

1 (a) 5800 North Bay Road

5800 North Bay Road
(b) d

Principal olfice address of limited lizbility company:
(Notgz MUST BE STREET ADDRESS)

Miamm, FL 33140

Muailing address of limited hability company:
(Note: MAY BE POST QFFICE BQX)
Miami, FI. 33140

03232021 M2 1000003508

Date of filing/registration in Flonda 4. Document number

Dean Mcad Senvices, LLOC

5. (@)

Registered Agent and Registered Office shown on the records of the Flondy Dept, uf State:
429 South Orange Avenee, Sutte 700

Registered Office Address  (WUST BE FLORIDA STREET ADDRESS)

AN AN

.. 3
Jo. =
:_' B [t ]
Orlando 32801 - r~>
, FL T =z
._“‘ " D
- - —
Comiter Singer Baseman & Braun LLP - Brad Geuld, Esq. T e
(b) s o =
Enter pgme of NEW Registered Agrent und/or NEW Registered Office addresy: Tt T
- o
— =
3823 PGA Boulevard, Suite 701 L )
NEW Registered Oftice Address: - 2
[ov]
Palm Beach Gardens FL 33410

If the limited tiability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and 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)
washwere authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the anticles of organization or thgeperating agreement of the limited liability company.

Kyle Klopfer

senfative of @ member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o com’ol [y with the
provisions of all siacetes relative (o the prc:y)er and complete performance of my duties, and [ am ﬁ:’miﬁar with and accepi
the obligations of my position as registered agent as provided for in Chapter 603, F.S." Or, if this document is being filed
1o merely reflect a change in the regisiered office address, 1 héreby confirm that the limited liability company has been
notifipd in writingOfhis ge.

\?gnatMN-egisa(rrU;e‘h’i“

Division of Curporativnse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: §25.00
INHSIB (2/11)



