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COVER LETTER

TO: Amendment Scection
Invision of Corporations

Capital Now Inc.

Name of Corporation

P18000045449

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitied for Bling.

Please return all correspondence concerning this matter to the fellowing:

Esther Francis

Name of Contact Person

Capital Now Inc

Firm/Compuny

3625 W Broward Bivd

Address

Fort Lauderdale, FL 33312

City/State and Zip Code

esther.francis59@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Esther Francis ..954  449-3101

Name of Contaet Person Area Code & Dayime Telephone Number

fnclosed s a4 $335.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FE 32301

CR2EM03012)



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

Purswant to the provisions of sections 607.0302, §17.0502, 6071508, or 6171508, Florida Stanwes, this
stutement of change is submitted for a corporation organized wunder the laws of the State of Florida

in arder 1o change is regisicred office or registered agent. or both, in the State of Flovida,

1. The name ot the corporation: Capital Now Inc.

The principal office address: 5629 W Broward Blv, Fort Lauderdale, 33312

(R

3. The mailing address (if different):

. Date of incorporatton/qualification: 05/16/2018 Document number: P 18000045443

s

L

. The name and street address of the current registered agent and regnstered office on file with the
Fiorida Department of State: (If resigned, enter restgned)

TIME CAPITAL CONSULTING, INC.

9821 NW 5TH PLACE o
PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office -

(if changed): - ‘

Stephen J. Padula 5

¢

3837 NW Boca Raton Blvd. Ste 200

POy Bov NOT accepuble

Boca Raton, FL 33431

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_har:ﬁ;: was authorized by resolution duly adopted by its board of directors or by an officer so

authonzed bwihe board, or the corporation has been notified in wniting of the change,
A\ \'}\Q . .
L (W0 Esther Francis, President

Nignuture JOpu U €r or direcion Printed or Typed nume and titie
[ herehy aecept rhippommwm as registered agent and agree to act in this capacity,
! further agree to comphy with the provisions of all stutuwtes relutive to the proper and complete
performuncgmmgn duties, and 1am familior with and vceept the obligation of my position ay vegistered
agent. Fif this document is heing filed merely to reflect a change in the regisiered office eddress, |
herehgonfirm that the corparation has been gotified in writing of this change.

11/7/19

ignature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Nie

** o FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE. FL 32314
CR2EIM3 (0312)



