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

Pursuant 1o the provisions of sections 603,01 14 or 603.01 16, Florida Statuses, the andersigned limited liabiting compeany
submits the fotlowing staement in order tn change is registered office or registered agemt, or both, in the Stare of
florida. ' ’

. C VEKTER STRATEGIC CAPITAL DEBTCO, LLC
I, Name of the limited hability company: c

No Change No Change

2@ (b}
Principal oftice address ot imited Hability company: Mailing address of lanited hubility compaay:
(Note: MUSTBENTREET ANDRESS) (Note: MAY RE POST QFFICE BOX)
04:2072022 M22000006484
3 Date of fHing/registration in Florida 4. Document number
. FURMAN, RYAN
5. (a)

Registered Agent and Registered Oftice shown on the records of the Flonda Dept. ot State

Repistaed Office Address (MEST BE FLORIDA STREET ADDRIESS}
430 S ORANGE AVENLIE

ORLANDO ., YIR01

C T Corporation Systern

)]

Enter name of NEW Registered Agent andror NEVW

NEW Regisiered Otfice Address:

1200 Souh Pine Island Road

Planiation 13324

JFL

—_
If the limited liability company is not organized under the laws of the State of Florida. itis hercby con'ﬁr“nlcd that alier
the change ar changes are made. the Florida street address of the registered office and the business office ofthe r@gstered
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the chaige(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise proxéi.:c-icd in

the articles of orgynization or the operating agreement of the fimited liabitity company. ; S
. -t tood
: 7, ! JOE DAVIS, MANAGER Koo Ny
- A ek e’ . - V) —
Signdiaite of a member o authorized representative ol a mentber Printed or 1yped nume of signee p
-~ X =

1 ereby aceept the appointment as registered ugent and agree (o act in this capacity. 1 further agrdg o c‘ung' with the
provisioms of all sqatites relatve o the proper and complete performance of ny duries. and am fumifiar witdfand accept
the obligations of my position as regrseered agor as provided jor in Chaptor 605, 1.5, Or, ifthis dotument is-being filcd
1o merely reflecra c')gungc e the registered nf?h:c telclress, 1 hreby confirm thut the limited ."ubi}'r’fj'_'{';b'mpwghu.\- heen
notified in YWriting of ihis change, v

C T Corpuration Sypict . %_
B¥: Michele Holden, Asst Sec 10&4_@

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2714

Flels =720ty Wokeny Kduwer Urtae



