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TEME CHANCE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
STA NTOF cx FOR CORFORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
seatement of change is Submifted for a corparation ovganized under the laws of the State of. Alubams
o inorder io change i regisiered office or ragistered agent, or buth, in the Siaie qf Florida.

1. Tho name of the corporation; The Trust Compaay of Sierne Agee, loc.
2. Tho principal office addreas; 800 Shados Creck Paloway, Sulte 125
Bimoinghags, AL 35209
3. The mailing address (if different); 800 Shades Qrock Parkway, Suite SSOj
Bimingham, AL 35209
4. Daw of incatporation/quslification; 06/20/2007 Document pumber: FUTO0000313¢

5. The name snd strest address of the awsrent segistesed ageat and registered office on fle with the
. Plorids Doparteent of State: (K resignsd, enter resigned)

Robert Harris 2
S Tk
1800 Znd Stroat, Sulte 958 = OF
L)
Saresata, Plorids, 34236 L R
- 5 22
6. The name mnd street addreay of the now registered agent (If changed) and for rvglstered office - ‘g""
{if cmngad): o
: ¥ o B
C T Corporstion System 27
= o

do C T Corpumtion System, 1200 South Pine Itland Roud
7.0 Brx NOT acecolehle

Plantation, Florids 33324

T j
T changu d-.ddregseq its re Estmd offics and the strest address of the busingss office of ity rogistered agent,

Such ch‘ﬁﬁ orized by resoluti £
suthome yﬁ g,,d:m %erpumnp:n Yb " euuotz dlﬁmb%ﬁé:éw or by an officer so
WA R‘Wh' o , President
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: J y P e oy regrs and ‘gvgcxlobt:‘:; proper and complete pe):g
) cumen u %; lgamm Qf cé ngdﬁe ‘w %gait%m r}j
corporation Jm
cT meman Symm .
By: . Z . & / /7, / ¢ ?
If signing on dehalf of an entity:
Danny Yerdecchia, Jr, Asst. Secretary
) T Typed oc Printd Nams

w«« PILING FEE: §35.00 * ¥

MAKR CHECKS PAYABLE TO FLORMA DERARTMENT OF STA'
MAL TO: DIVISION OF CORRORATIONS, P.O. BOX 6327, TALMHASSEE, FL 32314
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