WZ22000n0 con 2

Note: Please print this page and use it as 4 cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000403004 3)))

OO0 A

HZz20004030043ABCP

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (B59)617-6383
From:
Account Name : COMITER & SINGER, LLP
Account Number ; 120008880885
Phone ¢ (561)}626-4742
Fax Number ¢ {561)626-4742

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: (O-forade (B con Vher S n":‘f'( . (Can

LI.C REGISTERED AGENT CHANGE
CZA CAPITAL LI.C

[Ceniﬁcaw of Status H 0 i
[Cenified Copy I 0 )
IPagc Count || 03 ;
lEstima[cd Charge “ $25.00 |

Electronmic Filing Menu Corporate Filing Menu Help



Wzz oouMozoo 2

COVER LETTER

TO:  Registration Section
Division of Corporations

CZA Cupital LLC
SUBJECT:

Nante of Limited Liability Company
Bear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor Aling.

Please return all correspondence concerning this matter to the following:

Brad Gould, Esq.

Nume of Person

Comiter Singer Baseman & Braun

FirnyCompany

1000 SE Montercy Commons Blvd., Ste. 102

Address

Stuart, L, 34996

City/State and Zip Code

corporate@@comitersinger.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Brad Gould, Esg. 561 ) 626-2101
at (
Wame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations BDivision of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323 14 2415 N, Manroe Street, Suite 810

Taltlahassee, L 32303

Enclosed is u check for the following amount:
3 323 Filing Fee ) £55 Filing Fee & Centified Copy

INHSIR {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida.

. .. C CZA Capmal LLC
1. Name ot the iimiied lability company: S

3800 North Bay Road

5800 North Bay Roud

2. (a) (b}
Principal office address of limited liubility company: Mailing address of iimited hability company:
{Narg: MUST BE STREET ADDRESS) {Nate: MAY BE POST QF FICE BOX)
Miami, FI 33140 Miami, FL 33140
04082021 MZ1000004062
3. Date of filling/eegistration in Florida 4. Document number

_ . . Dean Mead Services, L1L.C
5. (a)

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

420 South Orange Avenue, Suite 700

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Orlando ‘ FLHSO[

Comiter Singer Baseman & Braun LLP - Brad Gould, Esy.

(b}

Enter name of NEMW Repistered Agent andfor NEW Regisiered Office addresy:

3823 PGA Boulevard, Sutie 701

NEW Registered Office Address:

Palm Beach Gardens Fl 33410

1" the limited liability 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 oftice of the registered
agem will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the aoticlgst orgunjegtion or_thg ayng agrecment of the limited tiabtlitv company.
jé f? Kyle Klopfer

Signatuk of a member or putharized representative of 2 member Prinied or Lyped name of signee

{ hereby accept the appointment as registered agent and agree g act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and | am ﬁvmihar with and accept
the obligutions of my pasition as registered agent as provided for in Chaptér 605, F.S. Or, if this document is ber’nBt; Siled
to merely reflect’a change in the registered oj%ce address, I hereby confirm that the limited tiability company has been

nu?fz irjp'in Qfﬁu@s«ga

STgnatire of Reisireaatent

Division of Corporationse P.O. Box 6327 Talizhassee, FL 32314
FLLING FEE: $25.00

INEISTE {2/14)



