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(/J ’ CSC - WILMINGTON

251 Little Falls Drive

CSC ' A Wilmington De 19808

B00-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION QOF CORPORATIONS
From: Ashley Seeman ashley.seeman@cscglobal . com
Date: July 31, 2019

Orderé: B0O8380-002
Re: EQUITYEXPERTS.CRG FLORIDA L.L.C,
Enclosed please find:

i Change of Registered Agent and Office.
AX Check in the amount of 525 )

Please take the following action:

XX File in your coffice on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

xx Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this f£iling, please call our office.

QUCA . XCOA



Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

-
3

Pursuant 1o the provisions of sections 6030714 or 6030116, Florida Swnaes, the wndersigned limired liabiline eompany
1. Nune of the limited hability company:
(i

submits the pollowing statement in order (o change its regisiered office or registered ugent, or hoth, in the State of

EQUITYEXPERTS.ORG FLORIDA LL.C.
1) 2391 PONTIAC ROAD

(b}
Principal office address of limited lishiiiny company:
(Note: MUST BE STREET ADDRESY)

6632 Telegraph Rd #339

Mailing nddress of limited Habitity compiny

(:Nore: MAY BE POST OFFICE BOX)
AUBURN HILLS

Mi 48326

10/23/2017

Lo

Bloom Field Hills, MI 48301

Date of Aling/regisiration in Florida

M17000009150
4,
5. (s) _ REGISTERED AGENTS INC

Document number

Repistered Agem and Registered Otfice shosen on the recards of the Florida Dept. of Staie:
7901 4TH STREET NORTH Suite 300
Registered Othice Address

(MUST BE FLORIDANTREET ADDRESS)

®.. on
- Ty :-:n .
ST.PETERSBURG . Fi__ 33702 o w—
o -:‘_‘. "
(by _Corporation Service Company ’
Enter name of NEW Registered Apent and/or NEW Registered Office address: T :;:‘f; i -
@
. .
1201 Hays Street T !
NEW Registered Office Address:
Tallahassee

CFi 32301

If the hmited liability company is not organized under the laws of the State of Florida, it s hereby confirmed thit after
the change or changes are made. the Florida street address of the registered office and the business office of the registered

agent wilt be idenuica:. Orin the case of a Florida limited liability company. it is herebv confirmed that the change(s)
was/were authorized by an atfirmative vote of the menbers of the limited liability company or as otherwise provided in
the articleg i organization or the operating agreement of the limited liability company.
Xoo o
g

l—mQMUv Jill Cilmi, Authorized Person
Signutur@wmhcr uf authorized representative ol a member
£

f hereby acCepr the appoiniment as registered agent and agree 10 aci in this capacity, { further
provisions of all sianates relative 1o the proper and compleie performance of my

Printed or t» ped nawne of signee
tey merelv reflect a cnange in the regist
nntified in writing of this ch

agree [0 complv with the
1 / : rmd f my: duties. and [ am ]%mnhur with and aceept
the cabligutions of my position as registered agent as provided for in Chapiér 605, F.N. Or. if this document is being filed
vred office address. [ hereby confirm that the limited Tiability company hus been
LILre,
-
_ _3\_\\1“@}? o \é(_.’(KJ\b'\j
Sigrature ot Registered Apgent C()rporalion Service bempany

BY: Grace E. Kirhv, Asst, Vice President
Division of Corporationse P.O. Box 6327e Talluhassee, F1. 32314

FILING FEE: 825.00
INHIS IS (2713



