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

Pursitant to the provisions of s

ections 605.0114 or 605.0116, Florida Statures, the undersigned limited liobiliry company
submits the following statemen! in grder to change is registered office or registervd agent, or both, in the State of
Florida,

|, Name of the limited liability company: Lincoin Gabor Financial Solutions L.1.C

2 (ay 601 Office Center Drive Suite 300 tb) 601 Office Center Drive Suite 300

Principat office addbess of Limited linbiliry company: Mailing adcress of lruited liabality coneg: — -
(Note; MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE Pt

Fort Washington, Pennsylvania 19034

Fort Washinglon. Pennsylvania 19024

1072672021 M21000014214
3 Date of filing/registration i1 Florida 4.

(@) Registered Agent Solutions, inc.

Document number

wn

Registered Agent and Registered Office shown on he records of ie Florida Depi. of State:

i
155 Office Plaza Dr, Ste A
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Registered Office Addrexs  [MI7S ORIDA STREFT ADDRESS] -, ts ‘.'é
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Enter uune of NEW Registered Agent ondor XEW Registered Office addgess 2L o
D
-
1200 South Pine Island Road

NEW Registered Office Address:

Plantation FL 33324

If the limited liability company is not organized undet the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business officc of the yegistered
agent will be idenneal.

Or. in the case of a Florida Hmited linbility campany, it is hereby confirmed that the change(s)
wasswere authorized by an affirmative vote of the members of the limited Liability company o as otherwise provided in
the articles of organization et the operating agreement of the limited hiability company,

— Edward Forst, Jr, Prodident of Linculn Jovestment Group Holdings,
e Inc., Member of Lincobn Investment Capitad Holdings, LLC
Sizanie of a member or authorized represenialive of a wenbet

Printed or 1ypes! nanx of signes
I hereby accept the appointmeni as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all stetires relative to the praper and complefe performance of my duties, and [ am ]%zmr'h’ur with and accepr
the obligarions of my position as regi.srcr'e(j agent as provided for in Chaprer 605, F.5. Or, i!';_l'hl‘.‘x' document is being filed
1o merely reflecr a change in the registered office address. 1 hareby contirm that the limited abilin: company has Béen
sworified in writing of this change. ’
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’{/d[\—— —+-— Mark WHliams, AVP, Business Filings bncorporated
Sicuature of Remsieted Agen:
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From: Robert Evert



