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: ¢
¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE(}ISTERRI),.—\G[-&T OR BOTH FOR
) LIMITED LIABILITY COMPANY

Purstucant fo the provisions of sections 605.01 14 or 6050116, Flarida Stanites, the undersigned limited habitin: company
submits.the following siatement in order 1o change its registered office or regisiered agent, or both. in the Stae of
Floricdd:

FLORIDA FENANCIAL GROUPMINVESTMENTS PO
b, Name of the limited habiliny company:

c/o HOFFER CONSULTING, LLC cfo HOFFER CONSULTING, LLC
R {b]
Principu olfice address of lirmuted fabilis company: Mailing address of limited Labilizy compasy:
{(Note: MUSTRESTREET ADDRESS) fNowe: MAYVRE POST OFFICE BOX)
100 STERLING PARKWAY, SUITE (19 100 STERLING PARKWAY, SUITEGIY
MECHANICSRURG. A 17050 MECHANICSRBURG, PA E7030
ON/12:2021 L2 IHNR6279 3
3. Date of filing/remstration i Florida 4. [Goctiment nuniber

KETTENICK, RICHARD M, ESQ

L

{)

Registered Agent and Registered Orfice shown on the 1e¢ords of the Flonda Dept. of State.
1009 SIMONTON STREET

Remstared Oliee Address  (MENTBE FLORIDASTRELC T ADDRESY)

KEY WEST 13010
FL

CF CORPORATION SYSTEM

¢

.y

{b)

Enter name of NEW Reeistered Seemt and/or NENY Resistered QFfice address:

INEMW Registered Oilice Address:
[20K) SCHITH PINE ISEANDY ROATD

PLANTATION H 331 h

[ the fimited liability compuny is not organized wuder the laws ol the State of Florida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the remistered
ugent will be idenueal. Or, tnthe case of o Florida limited Habiliy company, it s bereby confined that the change(s)
was-were awtharized by an aftirmative vote of the members of the limited liabiliy company or us otherwise pravided i
the wrticles of vrganization or the operating agicentent of the linited liability company.

_ L 4 Morman K. A. Hoffer
Stanaiuie of 2 miember or authotized repesentative of a menther Printed ot ivped namw of sighee

1 hereby accept the appointment as regisiered agent and agree 1o act in this eapacity. | further agree o comply with the
provisions of all stanites relative to the proper and compiete performance of my: diies, and Lam famitiar with and accept
the vblivations of my position as registered agent as provided for in Chaprer 605, F.5 O, this doctunent is beinyg filed
to merely refleer a change in the registervd office adddress, herehy confirm that the limited tiubilin: company has héen
netitied in writing of this change. - _ ' ' ’

" : CTCORPORATION SYSTEM Al b Tom Stephanie Hencz,

AE

- . Assistant Secrelary
Signature of Repstered Agent sistant secrelary

Division of Carporationse P.0. Box 6327e Tallahassee, IF1. 32314
FH.ING FEE: 825,00
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