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COVER LETTER

TO: Amendmernt Section
Division of Corporations

T. Rowe Price Advisory Services, Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER:
The enclosed Statement of Chunge of Registered Office/Apgent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (ta be used for future annual report noahcation)

Far further information concerning this matter, please call:

at(

)}
~ Narae ot Cantact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payableé to the Department of State.

Mailing Address; Street Address:

Amm%u?ut Section : Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallabasses, FL 32301

CR2ZEN4S (0312)

FLOOK - DI/ W20N2 Wabery Klowsy Onbine
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS
FY S

‘ Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, ar 6171508, Florida Statutes, this
| statement of change is submitted for a corporation arganized under the laws of the State of _Maryland
in order {o change its regisiered office or registered agent, or bath, in the Steie of Florida

1. The name of the corparation: T. Rowe Price Advisory Scrvices, Ing.

2. The principal office address: 100 East Pran Stwreet, BA 1340, Baltimore, MD 21202-1009
]

3. The mailing address (if different):

4. Date of incorporation/qualification: May 8, 2602

Docurment maunber: F02000002310

5. The name and streat address of the current registered agent and registered office on file with the
Flarida Departrent of Stats; (If resigned, enter resigned)

Corporation Service Company

1201 Hays Streat

R —
”"'_ v ““ )
Tallahassee, FL 32301-2525 Yoa e
o g
Xy B
a4 - werd - i
6. The name and street address of the new registered agent (i changad) and /or registered office "; e
. . ) e D i
(if changed): anm
P = MY
C T Comoration System R S
/o C T Carporstion System, 1200 South Pine Istand Road Plantation, 'a‘f:- :".b vt
P.0. Box NOT beoepmble %“" =5
Floridu 33324 -
The street address of its _re%istcned office and the street address of the business office of its registered apent,
as changed will be identical.
Such change was guthorized by resolution duly adapted by itg board of directors or by an officer so
awthonzed by the board, or thef corporation had been not:ged m writing of the change.
. Steven J. Banks, Vice President
Signntare of an aFficer or AICIor Priicd or (yped AAME And Lie
f hereby accept the appaintment as registered

agent and agree 1 act in this capaciry.
furihér agree to comply with the provisions of% i smmt&‘z;eia:ive to the pro o
performanae of my dutics, an

o e allve 10 e proper o sompiete
ain familiar with and accept the obligation of m
zgem‘. Or, if this document is being ﬁ[ed merel; tan g 5

eraby confirm tha

cept 4 myp ﬁqnas J te:)-,ed
re; a change In the regisiered office address,

t the corporatioy ha been nat:ﬁed’?ﬁ writing és‘%h' chanfe.

_ o 7 y/f Cros s

eturs oT T ; - Teic

If signing on behalf of an entity:

Typed or Frinted Name

*» # FILING FEE: $35.00** *
MAIKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1viSION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
CRZE043 (01 D)
FLO « 08/ 12011 Walues Kiveewr Quing
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