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COVER LETTER
. ) ‘
TO:  Registration Section .
Bivision of Corporations

NEON CAPITAL, LLC
SUBJECT:

Name ot Limited Liability Company
Pear Siror Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submutted for Gilmg.

Mease return all correspondence concermng this natter 10 the followmy:

Stuart Zuckerman

Name of Person

Incorporate 247  Inc.

Firm/Company

19 NW 18ih Ave

Address

Boea Raton, FE 33486

Citv/State and Zip Code

mgt@h alobal-interael

E-mail address: (10 be used tor tuture annual report notification)

IF'or further information concerning this matter. please call:

Stuart Zuckerman 302 RETPERPth
atd( }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
I*.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32505

Enclosed is a check for the following amount:
B 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSITB (2/14)



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
|

Pursvant to the provisions of sections 60301014 or 6050116, Florida Siates. the undersigned limited liakilioe company
sithnrirs the foflowing starement in order 1o change its regisiered office or registered agent, or both. in the Siate of Flovida,

Namwe of the limited hability company: NEON CAPLTAL, LLC

2 (@) 261 NE 61ST STREET, MIAMI, FL 33137

{b)
Principal eflice address of limited labibity compimy:
(Note: MUST BE NTREET ADDRESY)

Matling address of limited liabitiny company:
{Note: MAY RE POST OFFICE BN

03/07/2022 M22b00003643 )
3 Date of filing/registration in Florida 4, Document number
5. (a) REGISTERED AGENT 4LESS INC.

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

Registered (hiee Address

(MUST BE FLORIDA STREET ADDRESS)

945 NW 18th Ave

Boca Raton

FI 33486
Incorporate 247, Inc. = %
(b} T B -7
Fnter name of NEW Registered Agent and/or NEW Registered Office pddress '—:-;:
=3 =
—_ P
949 NW I8t Ave w i
‘ A
NEW Hepistered OMee Address o )
LI
\’_-J:l iz
- [ow) -
Pang
Boca Raton 33486
. FL.

If the timited ability company i3 not orgamized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the case of a Flarida limited lability company. it is hereby condirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of oraanization or the operating agreement of the limited lability company,

NECN FLUX LLC

NEON FLUX LLC
Signature of o member or authorized representative of a member

Printed or (vped name of signec
! herehv aceept the appointment as regisiered agent and agree to act in this capacite. T frvther agree o complvwide the
provisions of all states relarive o the proper and complete performance of iy duiies, and [am familior with and accept
the obligations of my position as regi.\'mrv(l!f.g ront as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely refleef a change in the registered rg["ﬁ('c address. 1 horeby confirm thar the lindred Tiahiline company has béen
notificd in wrieing o 1{31._\‘_;']::0.'510. ’

Sigrature of Kegistereagrgsn

Division of Corporationse P.O). Box 6327« Tallahassce, F1. 32314
FILING FEE: 825.00
INHISIS (2710



