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COVER LETTER

TO:  Registration Section
Division of Cerporations

AIC CAPITAL LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registered Office Change and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ELGA GARCIA

Name of Person

FILEJET INC.

Firnn/Company

10440 PIONEER BLVD. STE §

Address

SANTA FE SPRINGS. CA 90760

Ciy/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

E-mail address: (to be used for fuiure annual report noiification)

For further information concerning this mauter. please call:

ELGA GARClA 949 239-5935
at ( )
Name of Person Area Code & Daviime Telephone Number
Mailing Address; Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following amount:
&{25 Filing Fee O $55 Filing Fee & Cenified Copy

INHSTE (2/19)



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

Pursnant to the provisions of sectivms 603.0114 or 605.0116. Florida Statutes, the undersigned limited fiability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida.

AIC CAPITAL LLC

1. Name of the himited hability company:

2. (a) (b)
Principal office address of limiled liability company: Mailing address of limited hability company:
(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1395 BRICKELL AVENUE, SUITE 690

1395 BRICKELL AVENUE, SUITE 690

MIAMI, FL 33131

MIAML FL 33131

09/13/2022 N22000014578
Document number

Date of filing/registraiion in Florida

5. (a)
Regislered Agent and Registered (Htice shown on the records of the Florida [ept. of State:

QUTE RICARDO
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1395 BRICKELL AVENULE SUITE 690 o
=
Mi 33131 =3
MIA! FLJ- = -
= 0T
(b) o
Enter name of NEW Registered Agent and/or NEW Registered Office address = DT
R i)
FILEIET INC, - = O
. P
[ 5]
Y
\_}‘

NEW Registered Office Address:
625 E.TWIGGS ST, STE 110

TAMPA 33602-3931
. FL
If the limited liability company is noi organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
Y e operating agreement of the lmited liability company.

sof organi:f.'niot@
p . Ri ]
4 4}1}. CARDO OUT
Printed or typed name of signee
fy with ihe

Signawre ol a member or authorized representative of 2 member

I hereby accept the appoiniment us registered agent and agree 1o act in this capacitv. 1 further agree 1o com

provisions of all stanaes relative to the proper and complete performance of my duties, and I am ﬁzmr‘h’ar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 6035, F.8. Or, if this document is being filed
tomerely reflect a chgaee in the registered f)jgﬁ(,'(’ address, [ hereby confirm that the limited tiability company has been
notified in writing § chunge. ’

the ;

\

Signature of Registered Agent
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



