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LIMITED LIABILITY COMPANY
Pursuant to fhe provisions ¢f sections 605.0114 or 605.0116, Florida Statutes, the wndersigned limited liabilis
: %bn;gar the follo

: orida,

wing stafement in order fo change lte registered office or registared agermi, or both, In the State of
1. Name of the limited liability company:

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

company
Equity Dealer Sarvices, LLC
: 2. (@) ®)
i Principal offlos address of limired liability compary; Mailing addross of Hmited liability company;
f (Note; AMUSZ IE STREET ARDRESS) Note; MAY BE.POST QFEICE BOX)
: 702 South Lekeside Drive 769 Portland Road
, LAKE WORTH, FL 33460 Saco, Maine 04072
|= ) 04/11/2013 _ L13000055777
] 3 Date of filing/registration In Florida 4, Document number
5. (a)
Registered Ageny snd Replstered Offico shewn on the rocords of the Florida Dept. of State:
ARENS, ADAM 3

Registered Offico Address  (MUST B¥ [LORIDA STREET ARRRASS!
6839 FABIANO CIR.
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BOYNTON BEACH g, 33437 =i
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) : : : n R e
" Bater name of NEW Rerlstered Agent snd/or NEW Reglatered Offleq adidresy; insm 2 1
7 - = m
Mo
C T Caiporation System § _ﬂ’;\) = .
et
NEW, Registared Offfes Address: =) o i~
1200 South Pins Island Road = ey
e
Plantation ¥L 33324
the chan%

If the limited tiability company Is not organized under the laws of the State of Florida, it Is hereby confirmed that after
agent wi R
88/ 8

e or changes are mads, the Florida strect address of the reglsterod office and the business office of the registered
I be identical. Or, in the oase of & Florida limited Hability company,
le g

4
Igneture of a memberjor

YRR avie.”, '“’i%ué__
authorizedepresentative of € member

1 hereby accepf the

provlsi(g;?so g/l 7

Puri v a4 BERRyM BNV
siaties relative to the
the obligatio

Printed or typod name of slgues
wointment as reglstered agent and agree to act In this capuc
epm er and comple
?f m,x position.as registéred g
fo mgre mﬁc achan

ity. I éﬁtrther agree lo co
e pe formgnce of rgg dutles, dnd I am ﬂ i
i as pravidf jgr in Ch
In the registere oﬁce addrass,
notified in vwriting of this ¢
By: C T Corporation Syatem

haige /7
porsion Sy RS Do f
“Slgnnture of Registored Agont L

{1 is hereby confirmed that the change(s)
o authorized by an affirmative vote of the members of the Hmited liability company or as otherwise provided in
ization or the operating agreement of the limited liability company.
A .

/ z: iy with the
miligr w acge

ér 603, Ff or, l{ thig document is g;:'n jfle‘?l‘
areby conﬁg’m that the limiied tia

btlity company has been
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