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4/9/20% . 1;51 PM FROM: 3053818982

TO:

+18506176383 P. 2
(124000129719 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 603.0116, Flovida Statutes, the undersigned limited linhifity company
submits the following statement in order to change its registered affice or reggutered agent, or both, in the State of Floridu.
: .

1. Name of the limited liabilitv company:

CAPRINVEST PARKVAILLLLC
Q43-B CLINT MOORE ROAD
2. (a)

5B CLINT MOORE ROAD
Principul office address of linuted Habidity company:
{New: MUST BRESTREET ADBRESH

ROCA RATON, FIL 23487

Muiling acddress of limited liabilny compan

(Note: MAY BE POST GFFICE BOX)
BOCA RATON,FLL 32487

0372942624 L4000 47433
3. Date of hiling/registration in Florida 4. Document number
. RODRIGUES. DAVID
Registered Agentand Registered Oee showo o e seconds ol the Florida Depl. ol State:

Registered OMee Addsess

(MUST BE FLORIDASTREET ADNDRESS)
601 NE 36TH 5T APT 2407

MIAMI

(b CORPORATION COMPANY OF MIAMI

Lorer name of NEM Repistered Agent and/or NEW Ruegistered (Ollice address

NEW Registered Office Address:

e \:1& 6-" &3\} ﬁml

-

200 8. BISCAYNE BLVDLSUITE 3100 (DEK)

MIAMI

52

3353

If the limited hiability company is not organized under the laws of the State of Flosida, it ts hereby confirmed that afier 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 liabilisy company. it is hereby confirmed that the change(s)
was/were authorized by an atfimmtivevpte of the members of the limited liability company or as otherwise provided in
the articles oforga:mi’br thg iting.agreement of the limited liability company.
> - i
Signatuce of a mémber or

-

David Rodrigues
sizedsipresentative of' a member Printed or typed mame ot signee
! hereby accepiappominent us registered ageni and agree to act in this capacity. | further
provisions ubetfl switused relutive to the prof
the obl -‘Htj[li.ﬁ of my pasition as regisierec

peer aned complete perfurmance of my dutics, and { um ﬁuui!‘ftu' with and uecept
} { agent as provided for in Ch
o merely weflectu Chunyge in the registered cﬁ
notifted in writing of tus change.

agree to c.-mrzir).’_r with the
;y)(ér 663, F.S. Or, if this document is being filed
dfice address, T herchy confirm thai the limited Hability comprany has been
'\ . ~

Signature of Reyistered Agent

Alfred G, Smith, President

Division of Corporationse P.(). Box 6327e Tallahassee. F1. 32314
FILING FEE: §25.00
INHSIS (/1)

((F24000129719 3)))



