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STATEMENT OF CHANGFE. OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.03502, 617.0302, 0071308, or 617. 1308, Florida Statuies. this

statement of change is submitted for @ corporation orgunized under the laws of the State of
in order to change its regisiered office or registered agemt, or both, in the State of Florida.

ECM-GF VENTURE GROUP. INC.

I. The name of the corporation:

;)” Thc pl'il]Cipﬂ] OtTlCC addrcss: CI'O STREAMLINE FAMILY OFFICE

258 MAIN STREET UNIT 3, MEDFIELLD, MA (2052

3. The mailing address (if different):

33
12/0772022 Document number; F22000007420

4, Date of incorporation/qualification:
rpo q

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

CAPITOL CORPORATE SERVICES, INC.

515 EAST PARK AVENUE 2ND FL

TALLAHASSEE, FL 32301 v
-7
o =
. . i . — :: (e} e
6. The name and street address of the new registered agent (if changed) and for registered oftice & .
(if changed): =t h
C 1 Corporation System i
L. b w | .
[ 30 .
1200 South Pine [sland Road R S
P.O. Box NOT acceptable —= o
- @

Plantation, Florida 33324

The sireet address of irs registered office and ihe sireet address of the husiness office of its registered agent,
as changed will be wdenticat.

Such change was authorized by resatution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified n writing of the change’

Dasced Danicl Juffers, CFO

Stgnature vl an ugxtc ector Frnted or rped ame and ik

{ hereby accept the appointment as registered agent and agree 1o act in this capacity, .
{ further agree tu comply with the provizions u_/J&H stetutes reladive to the proper aid compleie performance
Jf m duties, and | um{funih'ru‘ with qind accepd the obligation of niy position ay re ’f.\f(f."(,’(jjugtffll_. Or, i this
doctiment is being filed merely to reflect a change in the registered office address, T herchy Confirm thar the
corporation has been notified in writing of this change.

C T Corporation System 5 7~

— <

/172024

By:
Daze

Signatare of Regrstered Agent
If signing on behalf of an entity:

Leslic Martin.Asst. Secretary

Typed or Printed Naime

* &+ FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32313

CHZEQLS (04413}



