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

Pursuant to 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 Siate of Hlinois

in arder to change its registered office or registered agent. or both, in the Stare of Florida,

. The name of the corporation: Securevest Financial Group, Inc.

163 Madison Ave. Suite 100

-

. The principal office address:

Morristown, New Jersey 07960

3. The mailing address (if different):

03/16/1981 Document number; 5232-740-7

4. Date of incorporation/qualification:

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

CT Corporation System

1200 Pine Island Road -

Plantation, Florida 33324 o

NIE

6. The name and sireet address of the new registered agent (if changed) and /or registered offipe =

(1f changed): %.2::

Robert Pedretti c/o Securevest Financial Group Mg,
1515 S. Federal Hwy Suite 403 P

PO, Box NOT acceptable

Boca Raton, Florida 33432
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The street address of its _reglislcred office and the street address of the business office of its registered agent,

as changed will be identica

J by the boapdpor the corporation has been notified in writing of the change.

pe was authorized by resolution duly adopted by its board of directors or by an officer so

bususr (erem o

Printed or typed name and ntle

{ hereby accept the appointment as registered agent and agree 1o act in this capacity,
{ furthér agree to comply with the provisions ofau statutes relative to the proper and complete
performance of my duties, amu jl

agent. Or, if this-document is

herebv confiri that the-Corpapliion has been rotified in writing of this change.

L/2/) 5

o fa‘mil iar with and accept the obligation of my position as registered
ing filzeSnerely 1o refﬂecr a change in the regisiered office address. 1

‘V Siphathre of Registered Agent Date

If signing on behalf of an entity;

/e,l-m— Pﬂcjr €

Typed or Printed Name

** * FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



