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To:
Division of Corporations
Fax Number . {850)617-63886
From:
Account Name ¢ CAPITOL SERVICES, INC.
Account Number : 120166088217
Phone : (855)498-5562
Fax Number : (8@B)4£32-3622

s*Enter the email address for this business entity to be used for future
annual r~eport mailings. Enter only one email address please. **

Email Address:

REGISTERED AGENT CHANGE
HS CAPITAL FUND MANAGEMENT INC
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November 30, 2022
FLORIDA DEPARTMENT OF STATE

Division of Corporations
HS CAPITAL FUND MANAGEMENT INC

5225 COLLINS AVE
§ 1018
MIAMI BEACH, FL 33140US

SUBJECT: HS CAPITAL FUND MANAGEMENT INC
REF: P19000004558

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Please use the fax audit sheet for corporation RA change. Please send this
cover sheet back marked abandon.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6823.

Annette Ramsey FAX Aud. #: H22000400204
OPS Letter Number: 022A00026389

P.O BOX 6327 - Tailahassee, Flonda 32314



COVER LETTER

TO:  Amendiment Section
Division of Corporations

SUBJ ECT:“S Capita) Fund Management Inc

H220003493869

Name of Corporation

DOCUMENT NUMBER; 19000004358

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

Please return all correspondence concerning this matter 1o the following:

Harry Spitzer

Name of Conact Person

HS Capital Fund Management Inc

Firm/Company
1901 W. Cypress Creek Road, Suite 102

Address
Fort Lauderdale, FL 33309

Civ/State and Zip Code

harrv@hscapitalfund.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter. please call:

Matthew Jacobson, Esq.

Al (305 3307372

Name of Contact Person

Arca Code & Daviime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

CRIEOMS(0411)

Street Address:

Amendment Scetion

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Street, Suite 810
Tallahassee. FL 32303

22000393869



STATEMENT OF CHANG
FOR CORPORATIONS

Pursuent (o the provisions o

E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
staiement of chang

i ord

H22000393869
sections 607.0502, 617.0302. GO7.1508 or G17.1308, Floridu States, this

e is submitted for a corporation organized wider the lews of the State of Flonda

o to change its registered office or regisiered agent. or hoth. in the State of Florida.
|. The name of the corporation.
2. The principal office address:

HS CAPITAL FUND MANAGEMENT INC

1901 W. CYPRESS CREEK ROAD. SUITE 102, FORT LA UDERDALE. FL
33369
3. The muailing address (if different):
. . . , anu: M4
4. Date of incorporation/qualification: Januasy 11, 2019
3

PLOOOGINASSE

Document number: 19 >

“The name and street address of the current registered agent and registered otfice on file with the
Florida Deparument of State: (1{ resigned. enter resigned)

Jack Levine, PLA.

3050 Biscavne Blvd., Suite 302

Miani. FL 33137
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6. The name and strect address of the new registered agent {if changed) and /or registered office A T
(if changued): T }i O
OH RE Manager LLC ™
L5
) (o3
1901 W, Cvpress Creek Road, Suite 102
1.0, Box NOT acceptable
Fort Lauderdale, FL 33309

The strect address of its )
as changed will be wdentical.

resolution duly adopted by its board, of directors or by an officer so
qmporation has been notitied in writing of the change.

revistered office and the strect address of the business vlfice ot its registered agent,

Svanatne nl an offica Frqiecto
[ hereby accept the

Harry Spitzer. President

Printed or vped name and tife
A appointment as registered agent wid agree to act in this capacity.,
! furthér agree v comply with the provisions of all
/ and T apd familiar with gnd accey

stanutes relative 1o the proper aid complete performance
3 the oblivation of my positton o8 J'cgf.\‘h’."c(i agent. Or, if this
to reflect a change in the registered affice address. T hereby confirm that the
weiting of this change. v ’

signature of Registered Agent

November 13, 2022
If signing on behalf of an entity:

Dhaie
Harry Spitzer, Manager

Typed or Printed Name

*x x PILING FEE: $33.00 * * *
CR2EO45 (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

H22000393869



