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"ENTE? ¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEMENT O BOTH FOR CORPORATIONS

Pursuant 10 the arovisions of sections 607,050, 617.0302, 607.1508, or 617.1308, Fiorida Srarér;i‘,) m::fa
» " ; _— rgi
statemznt of change is submitted for a corporation organized under the faws of the Swate of __2E0TA1R

in order to change its regisiered office or registered agent, or both, in the State of Florida.

THE STRATEGIC FINANCIAL ALLIANCE, INC.

1. The pame of the corporation:

2. The principal office address: _

2200 Century Parkway, Suite 500 Atlanta GA 30345

3. The mailing address (if different):
2200 Century Parkway, Suite 500 Atianta GA 30345
F05000005564

4. Date of incorporation/qualification: _ScRiember 22, 2005 noenment number:

5. The name and street address of the cusvemt registered agent and registered office on file with the
Florida Depariment of Stare: (1 resigned, enter resigned)
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RESIGNED Chris J Ludwig @?%‘ %
"’. -_:l"' 5.
aerguep 10935 SE 177 Place, Suite 407;':'--;;: g -
ESE L T
aesigysp  Summerfleld, FL 34491 vie =G
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6. The pame and street address of the new registered agent (if changed) and /or registered office 'm':g =
(if changed): o5 =
: 2o
National Corporate Research, Lid., Inc. el

155 Office Plaza Drive

PG, Box NOT nceeplable

Tallahassee, FL 32301

The street address of its _re%istercd office and the street address of the business office of its registered apent,
as changed will be identical,

Such chanpe was avthorized by resolution duly adopted t%_y its board ol directors or by an officer so
authorze she board, gr the corporation has been notified in writing of the change.
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Siinanere of i officer or dinecr naled or typed niime dad utle

I iereby accept the appointment as regisiered cgent and agree 10 act in this capacity,

{ furthér agree to comply with the pravisions of alf staruces relative fo the proger and complete
performance of my dulies, and I am famifiar with and accepr the obligation of niy position as registered
agent. Or, if this document is being filed merely to rsﬂeci a change in the regisiered office address,
hereby confirm that the corporationhas been nutified in writing of this change. ‘
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( ‘ Syimaiure of Repisiered Agem ) Haie

lfsigr:ﬁ:ig on behalf of an entiry:
LUCY ROSE, ASSISTANT SECRETARY

Typad or Pointedd Nome

* % x FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED43 (03/12)



