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AN

COVER LETTER

TO:  Amendment Section
Division of Corporations

SECUREVEST FINANCIAL GROUP, INC.

SUBJECT:

DOCUMENT NUMBER:

Name of Corporation

F03000001929

The enclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

CORY GERBRANDT

Name of Contact Person

CT CORPORATION

Firm/Company

2075 CENTRE FOINTE BLVD

Address

TALLAHASSEE, FL 32308
Ciry/State and Zip Code

CORY.GERBRANDT@WOLTERSKLUWER.COM

E-mail address: {10 be used for future annual report notification)

For furiher information concerning this master. please call:

Cary Gerbrandi

850 558-1933

al( )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Depariment of State,

CR2IEDS5{03412)

Fliw . G0 201 b Wolkers Klwner Onbuar

Mailing Address: Sj_mu_?g_dm;g_,
Amen%t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stanes. this
statement of change is submitted for a corporation arganized imder the laws of the Staie of 1LLINOIS
in order o change Its regisiered office or registered agent, or boil), in the Stale of Florfda.

SECUREVEST FINANCIAL GROUP, INC.

1. The name of the corporation:
163 MADISON AVENUE, SUITE 100 MORRISTOWN, NJ 07940

2, The principal office address:

3. The mailing address (if differant):

0472412008 Document number: FO8000001929

4, Dare of incorporation/qualification:

5. The name and streer address of the current registered agent and registered affice on file with the
Florida Department of State: (If resigned, enter resigned)

PEDRETTI, ROBERT VICE PR

433 PLAZA REAL, SUITE 245 -
BOCA RATON, FL 33432 E,‘;ﬂ S
B e
, _ Tm o T
6. The name and siree1 address of the new registered agent (if changed) and for rcgihe}gd offige “m
(if changed): 9=~ ~
m—< W
C T Corporation System Meo gy
. U
¢/o C T Corporation System, 200 South Pine Jland Road of , O
PO Rox NOT accepuatle al"—ﬂ{ o
> A

Plantation, Flomda 33324

The sireet address of its _reﬁislcred office and the street addresz of the business office of its registered agent,
as chanped will be identical.

Such change was authorizgd by resolution duly adopted P?' its board of directors or by an officer so
authorized by the bdfard, #r thé corporation has been notified in writing of the change.
CORY GERBRANDT VICE PRESIDENT

rmicd or typed name and TNl

[ hereby accepr the appoimmeny as registered agen! and agree ia act in this capacity.
I furthér agree to comply with the provisions aj%" starutes relative to the proper and complete
performance of my duiiés, and { am famifiar with and accept the obligation of my position as registered
agent. Or, if tis doc,amem is being filed merely 1o rg’lec( a chiange i the regisiered office address, |
hereby confirm that the corporaiion has been notified inwriting of this change.

C T, Corpormion System
By: Cau - 02/23/2016
Date

Sipnatuce of Registuled Apent

1gnatuse ol an olheer or diregtor

If signing on behalf of an entity:

Connie Bivon ,

3 I} d us Pnn'lc h"Name .
[’ﬁ:’;ﬁd”x} —:h g@ﬁ@t@m » FILING FEE: §35.00 * « *

MAKE CHECKS PAYABLE T0 FLORINDA DEFARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ35 (03/12)

Framm - 143y 208 Wehers Kigmet Unhne




