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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staigment of change Is submitted for a corporation organized under the laws of the Stare of NewYork
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: First Allied Sccurities, Inc.

2. The principal office address:

3. The mailing address (If different):

4. Date of incorporation/qualification: 3‘;:[ 1345 Document number: __ FYSANNNOLOR L

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

=5 G

TALLAHASSEE, FL 32301-2525 o ,= i
=i < -
6. The name and street address of the new registered agent (if changed) and /or registered oﬂic}?, e
i - A

(if changed): e

C T Corporation System T = 5]

2w

c/o C T Corporation System, 1200 South Pine Island Road e

- R p—

P.0. Box NOT screpiable ‘?ﬁ, Fr ot

Plantation, Florida 33324

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorizeﬂ\gbithc board, or thz:y corporation hag bcer? notiﬁ‘::d in writing of the change¥

Jennifer Kurz, Secretary
Bna B0 0110 OF QITOCtn T Prinied o typed namo snd Bills

I hereby accept the intment as registered agent and a fe act in this capacity.
I rr%g- agre‘g 1o coaﬁﬁf)’; with the pro%:‘s:’om of all stam.'esg,;gfaﬁve to the proj pr ar?d complete

performance % my dutiés, and I am familiar with and accept the obligation of my pasition as registered
agent. Or, j]’ is 'doc
1

wment Is being filed merely 1o reflect a change n the regisfgred office ad&ge,.r ¥
hareby confirm that the corporation has been riotified in writing of this change.

TCo tion System
By: dif—fm 1012112015

Signature of Repisiered Agent Date

If signing on behalf of an entity:

Tristan Emrich, Assistant Scorelary
Typed of Printed Name

* # * FILING FEE: $35.00 * * *

MAXKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)
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