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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
in order to change its registered office or registered agent, or both, in the State of Florida.

First Allied Advisory Services, Inc.

1. The name of the corporation;
2. The principal office address:

3. The mailing address (if different):

12/15/200% F06000007917

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. The name and sireet address of the now registered agent (if changed) and /or registered office
(if changed):

C T Corporation System

/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT acceptable

Plantation, Florida 33324

v

The street ad { its registered office and the strect address of the business office of its 5 'stcrc& ";“ t,
as changed vg{leg?denticaﬁl. & N gcn

Such chandgg, was authorized by resolution duly adopted by its board of directors or by an officer so *
authorized by the board, or (hé corporation has been notified in writing of the change. ‘

Jennifer Kurz, Secretary
SIRNAIUNE of ah olTicer oF aif e<lor Prnted or Iyptd TAMe ard e

I hereby accept the appointment as registered agent and agree lo act in this capaci =
1 fimther agreg 0 co:ggg: with the pra%iq:’gm oj_%ﬂ stafies rejarive fo the pro 2r wqu’? complete =
performance of my duties. and 1 am famifiar with and accepi the obligation of my position as registered
agént, Or, if this document is being filed merely to reflect a change In the regisfered office aa'drge’ss. 7
hereby confirm that the corporation’has been riotified in writing of this change.

T Corporation System
By: é_f_jiZ" ¥ 1012122015

Signaturs of Regmtered Agenit Date

Jr,

If signing on behalf of an entity:

Tristan Emrich, Assistant Secretary
Typed o1 Printed Name

* * » FILING FEE: 535.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (03/12)

FLOO - D320/2013 Wolicrs Kluwer Ontine

206 8y A7 108187




