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CORPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001%5
REFERENCE 974742 8426281
AUTHORIZATION ! %
e 4
___________________ CoSTITMT 2 SN TR
ORDER DATE : September 7, 2023
ORDER TIME : 8:54 AM
ORDER NO. : 974742-135
CUSTOMER NO: 8426281

CHANGE OF AGENT

NAME : GIA CAPITAL, LLC

PLEASE RETURN THE FOLLOWING AS PRCCF QF FILING:

CERTIFIED COPY
XX PL.ATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland-sorenson

BEXAMINER'S INITIALS:



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

Pursuant 1o the provisions of sections 6050114 or 8030116, Florida Stattes, the undersigned limited liabilite company
submiits the following statement in order to change its registered office or registered agent, ar bath, in the Suue of Florida,

GIA CAPITAL, LLC

. Name of the imited hability company:
2 (a) 1221 BRICKELL AVE STE 900 (b) 1221 BRICKELL AVE STE S00
<, 4]
Principal oifice address of limited liability company Mailing address of limited liabiliey company:
(Nore: MUST RESTREET ADDRESS) (Note: MAY BE POST QFFICE BOX)

MIAMI, FL 33131

MIAMI, FL 33131
03/29/2022 M22000004715
3. Daie of filing/regisiration in Flonda 4. Document number
5. (a) CT CORPORATION SYSTEM
Registered Agent and Registered Oftfice shown an the records of the Florida Dept. of State: Py
1200 S PINE ISLAND RD _./;‘,
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS) “::
e
PLANTATION FL 33324 ) I
| LSS
o
e n.._‘.:

Corporation Service Company
Enter name of NEW Registered Agent and/or NEW Registered Office address:

(b)

1201 Hays Street
NEW Registered Office Address:

1201 Hays Street

Tallahassee 3230
. FL.
It the imited habihty company is not organized under the laws of the Siate 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
agent will be identical. Or. in the case of a Flovida limited liability company, it is herehy confirmed that the change(s)

was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in

Printed or tvped name of signee
iph: with the

h

//Camilo Salomon
Signature of & member or authorived represeniative of a member
Lhereby accepr the appoiniment as registered agent and agree 1o aci in I]Ji.;_ capacine. | further agree to con
. {[!hi:\".dncmnen.r iv being filed
iability compeny has been

the articles of organization or the operating agreement of the limited liabitity company.
Camilo Salomon
f oll siatutes relative to the proper and compleie performance o r‘% duties. and I am Jamitiar with and accept

Provisions o / ’
the r)!)lz§r:1i():1.v of my position as registered agent as provided for in Chapier 603, .S, Or
to merely refleci'a change in the registered ()f/.'cc adiress, I herehy confivm thar the limited
notified in viriting of this change. ;
: [edard - yangn, AP
Signature of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00

INHSIN (2/14)



