m

POLODR 3435
= | W

- 900011173589

{Address)

(City/StatefZipiPhone #
0173/ 00-~0092--005 _ #+35.00

[Odrcxur  [Jwar ] mar

{Business Entity Mame}

[(Document Number)

S
. Lo
@
i ..
Certified Caopies . Gestificates of Status _ e 2= F
Lo 5
o =
e 3
™o = 11
Special Instructions o Filing Officer: h, X 88

e
oL ow O
=X
S W

I

Oifice Use Only




TRANSMOTTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Capital Investmenis Ona Cotp .

{Name of corporation}
DOCUMENT NUMBER;_P02000083435

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dovjnko Dirmitrl

(Name of person)

Capital Investments One.Corp
(Name of irm/company)

3832/010 Baymeadows Rd. Suite 205,
{Adgdress)

Jacksonville | FL. 32217
{Ciiy/state and zip code)

For further information concerning this matter, please call:

Dovjenko Dimitri at¢ 904 ) 5190401

(MName of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Eena%em Section Amendment Section
Division of Corporations Divigion of C ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEQASOTON
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Florida

Pursuant to the provisions of sections 6070502, 617.0502, 607.1308, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
of Florida.

in order to change its registered office or registered agent, or both, in the State
1. The name of the corporation; _Cépitel investments Ons Corp-

2. The principal office address: 3832/010 Baymeadows Rd. Suite 205, Jacksonwills , FL 32217

3. The mailing address (if different): 3832/010 Baymeadows Rd. Suite 205, Jacksonville , FL 32217
4. Date of incorporation/quakification; 98012002 Document number: _P02000083435
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ‘;i; o=z
Splegel & Utrera PA. t‘é %., ci‘ ,w_{a
SW 22 ND ST, 4 Floor, Miam},FL 33145 ZE ';:.".;
s 2
He 2 W
6. The name mdmwad&mofthemmgiswmdagm(ﬂchanged}andimmgism%gﬂi&gﬁ 9
changed): o Rt
) Dovienko, Dimitri Sm ©
=
3832/010 Baymeadows Rd. Suite 205, Jacksonvilla , FL 32217
P o o pasanal tnailhax, RUT acceptable)
The street of its
agent, ag changed will

hem office and the street address of the business office of its registered
rizett by resolutipn duly

adopted by ity
the corporation has beet noﬁ?e:i

board of directors fficer
e on Y am officer so

Jeffrey Giom V.P

x5t of ihe boaTd or NN
: i as registered a; and agree to act in this capacipy.

£ dgneef{o w%m vigiqmo_aﬂsmmteﬁlaﬁvem%epm P compiete

_performanee of my dities, and I am jamiliar with and accept the gbligation o, mg«;sx’tion as

agent. “Or, if this documént is filed merely to reflect a change in the registered

offt e.g{i'dfgss, i : t the corporation has notified in writing of this change.

' - KLk L January,28.2003
; ‘\‘\.. Sgafinc of Negisicood Agent) Tiaich
If signing oft behalf of an entity:
Dovienko Dimitrd PETD
{Ivped or Printed Name}

{Capacity}
* & * FILING FEE: 83500 v % ~

MAKE CHECES PAYARLE 10 FLORIDA DEFARTMENT OF STATE AND MAIL TO:
Drvision oF COXPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



