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v COVER LETTER

TO:  Amendment Section
Division of Corporations

supigcr: | CAPTTAL RECYCLING.' TIC.
{MName of Corporation}

DOCUMENT NUMBER:__ 00000112844 _ -
The enclosed Statement of Change of Registered Office/Agent and fee sre submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Cpprree  Reerelrmt- i

‘(Name of Contact Person)

£ e

(Firmy{,ompany)
339 Cfater

wolly Wt L zalr7

(City/State and Zip Code}
For further information conceming this matter, please cail:
Mk ] M a53-6695
b J at (‘ 386 7} e a)
~ {Neme of Contact Person) {Area Code & Daytime Telephone Number)

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

Amendment Section Am. t on

Division of Corperations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CRIE(45 (805)



I I LD URA T IUND

Pursuant fis the privisions of sections 607.0502, 617.0502, 697.1508, or 617.1508, Flovida Statutes, this
siatement of chemge is submitted for @ corporation organized wwder the laws of the State of ___%lorida
in order to change its registered qffice or registered agent, or both, in the Starz of Florida.

CAPITZL TCICLEG TC ~

1. The name of the corporation:

2. The principal office address: 133¢ Center Avenue

Holly Hill, 7L, 32117

3. The mailing address (& different):

4. Date of incorporation/qualification: __ 8/30/06 Document s:_;z;nher: P0G000112844

5. The name and street address of the curreat registered agent and registered office on file with the
Flerida Department of State:

ROBLRT . LOMG
231 Lexmgton Drive
_ —Daytona Beach. FL 32114 .

6. The name andshee;taddrm of the new registered agert (if changed) and Jor registered office
(if changed): .

MARE. DERIGELO - §
339 Centex Avenue _ &
- (F0. Box NOT accoplabicy = - z
Jolly H3ll, FL 32117 _ "‘
aTshgh mdds‘ﬁts %ﬁ ;t‘sn }‘cqmtﬂ;'red office and the stree!address of the business office of its registerad agent,z
Such change al.uhozedb aluti dladoeéb it board of directo by St
r-r‘ b 1 nor y ot ax for I;Fagbeenptnon eglgn wmn(})gcfthe tga?;rge? #n officerso g
A P e _L‘Wm/ ff‘éf?
-0 OS5I ICET O DG

1 hereby accept tbeasmmnﬂmsn:as regisiered agent and agres 1o act i this capacity,
ur:izg‘ agree 16 cotpl fw 3 ions of all siotutes rdafzve fo the propier ana’ COm, Iere pe%r e
ey duties, zmd i Famximr with accept the obfzgatxon eregv posmon ;rs r fere this
ont is led merely to reflect a hange in the regist e&y confirm thist the
jA/ A

t notified in writing of this change.
7 {Duc)

If signing on behalf of an entity:

© ©

(Typed ot P Neme)
* %+ FILING FEE: §35.00 % * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIGM4S (8405)



