(((H23000135364 3)))

RO

HZ30003 3535432BC.

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

To:
Division of Corporations
Fax Number © {B58)617-6383

From:
Account Mame © REGISTERED AGENTS INC.

Account Number : 120890096681
Phone T (387)200-2803
Fax Number © (855)330-101¢

**Enter the email address for this business entity to be used: for future
~a
=

= @ _.annual report mailings. Enter only one email address please.**
e ,:{‘*39, <3
ﬁ“f% - :E?EcEmail Address: it
L’ e .'r_ ‘}_'_j:- ::J
" o _‘,:.___'; - -
- g - LLC REGISTERED AGENT CHANGE ~ _ = &
'.: Ll ._:, CROWD CAPITALFUND LLC _ B ;n
L. e L lCerlificale of Status ]r 0 I B e
[Centified Copy | o |
{Page Count | 02 |
[Estimated Charge | s25.00 |
N €202 2 1 ¥dV
Electronic Filing Menu Corporate Filing Menu Help
XN3IN37 L



- b

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.6116. Florida States, the undersigned limited liability company
submits the following statement in orvder to change ity regisiered office or registered agent, or both. in the State of
Florida, N )

b Name of the limited liability company: CrOWd Capital Fund LLC
2 (a) {hy
Prncipal office address of limited liability company: Muailing address of imited Hability company
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOLY)
31 NE 17th Street 31 NE 17th Street
MIAMI, FL 33132 MIAMI, FL 33132
06/01/21 M21000007462
E Date of filing/registration in Florida 4.

Document nimber

5. (ay CT CORPORATION SYSTEM

Registered Agent and Registered Office shuwn on the reconds af the Florida Dept. of Suue.

Registered Office Address

MUST BE FLORIDA STREET ADDRESS

1200 SOUTH PINE ISLAND ROAD

PLANTATION CF1. 33324 ‘

+ 1iegistered Agents Inc

Enter name of NEW Registered Apent and/or NEW Repistered Office address

7901 4th St N

NEW Registered Office Address

STE 300 |

0o

£O:G Hd |le.d £c0s

St. Petersburg 1.33702

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Flonida strect address of the registered office and the business office of the registered
agent will be idenucal. Or. in the case of a Flonda limited Labilisy company. it 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as atherwise provided in
the articles of organization or the operating agreement of the limited liability company.

//; j -
LA A NS A S S

ROBIN JONES
Signature of 4 member urauthorized representative of 1 membe

Printed or typed nume of signee
Dhereby accept the uppointiment as regisiered agenr wnd gyree o act in this capacitv. | further ugree to comply with the
provisions of all statwres reluative to the pru/)er und complete performance of my duties, and | e familiar with ahd uccept
the obligarions of my position as registere H’SW’H as provided for in Chaprer 605, F.S. Or, if this document is being filed
to merely refleci’a change in the regisiered o

ifice address, T hereby confirn that the limited Tiability company has been
Dr}( ifiad in writing of thiy chunge.
4 s David Roberts - Assistant Secretary

Signisure of Registered Agent

Division of Corporationss P.0). Box 6327 Tallahassee. FI. 32314
FILING FEE: $23.00
INHSIS (X1



