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To: _ Page: 3 of 3 2022-08-29 10-30:25 POT 19548277645 Fram: Kaity Toon
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 603.0116, Fiorida Swnues, the undersigned limited liahility company
submits ihe fotlowing statement in order i change its registered office or registered dgent. or both, in the Swte of

florida,
. C e UM STRATEGIC CAPITAL DEBTCO, LLC
. Name of the limited liability company: r
No Chaupe wo Chanee
2 () - (b} N
Principal ottice address o limited Lability conyrny: Maiting address of lmaed liability company:
(Newe: MUNFBENTREET ADDRESY) (Note: MY BE POSTOLFICE BON)
067102021 M2t0000071357
3. Date of filing/registration in Florida 4, Document number

. .. FURMAN RYAN
5. 1a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of’ State:

(MUST BE FLORIDA NTREET ADDRESS)

Registered Offiee Address

430 S ORANGE AVENLIE

32801

.

ORLANDC

C T Corporation System

cpisteved Office nddress:

(b
Enter nume of NEW Registered Avent andior NEW
et . - g L
NEW Repistered Oftice Address: L
1200 South Pine lsland Road R jasy
*~ hd r\a
- po
Pl i 13324 ({.:‘;
aniation 33324 . 7
FL : N o
o (Vs S
d.that after
‘7‘-

_—
i the Jimited liability company is not erganized under the laws of the Staie of Florida, it is hercby confirme
the change or changes are made, the Florida street address of the registered office and the business office of Tre regisiered
agent will be identicat. Or, in the case of a Florida limited Hability company. it is hereby confirmedithat thehange(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as oih:g'wisc(‘grovidcd in
the articles of vrganizationor [hc,ppcraling agreement of the Himited Hability company. ~ <
JOE DAVIS, MANAGLER

=

S = v AL L - . = e

SignathAf 2 member 8 authoused reprosentative of o member Printed or typed nume of signec

= V/

[ hereby accept the appainiment ax registered agent and agree wy act in this capacity, 1 further ugree o cuml,'!_ v with the
te performance of my duties, and [ am jumulior with and aceept
v 605, F.N. Or. if this document is being filed

iethiliny company has beéen

provicions of all siainies refarive 1o the proper aind comple rforma )
the obhigarions of my position as regrsiered agem as provided for in Chapti . O,
winye st regristered affice adidress, Théreby confirm thar the fimited

to mgn}!)' reflect'u b ;
notified in writing of this chame.
oSSR I UY 1
o ST ARG CH Wl o
Signature of Regislered Agent
Division of Corporationss P.O. Box 6327 Tallahassce. FL. 32314
FILANG FEE: 825.00
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