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FOR CORPORATIONS
v

Buryuart o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
Statement of change is submitiad for & corporation orgarized under the laws of the State of Delawure
In order 1o change is ragisterad office or regiciered agent, or both, in the Stene of Florida.

1. The name of the corporation; RAYMOND JAMES CAPITAL, INC,

STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2. The principal office address: THE RAYMOND JAMES FINANCIAL CENTER
880 CARILLON PKWY., ST, PETERSBURG FL 33716

3. The mailing addrass (if diffeyent);

4, Date of incorporetion/qualification; U%/13/1998

Documnent number: FOBU00000E6]

g
5. The name and strast address of the curcent registared agent and rogistaced offics on file with the
Florida Department of State:

THOMAS, DAVID BJR.

880 CARILLON PARKWAY

ST. PETERSBURG FL 33716

-~

L.
6, The name and street address af the new registerad agent (if changed) and for registered office
{if changed}):

C T Carporaticn Sysiem

' t/o G T Corporation System, 1200 Sourh Pine Iuland Road
(P, Box NOT azocpiabic)

B Rl N W]

Pluntation, Flerida 33324

The street adg
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ress of itg mﬁismmd offics und thy street address of the businesy office of its rt:gi::trsrﬁaisg!m:,L
a8 chapged will be jdentical. p

t

resolurion duly adopted by ity board of dirsctors or by an officer so
5 o poraﬂcilndhua bscz? notifled in writing of the change:."

A/ 44’ ”f/rmé‘{rw%"mmninr';gj‘ﬂ'—" I

anl and cgree to act in this capaeity
all sietules relutive (o the rapapfand o

reby accept the appofrtment ¢y
;}gﬂ‘ g?v-agrs‘g: aor‘ggf ih the
% my duiies, an

regfs!md )
! amiliqr wilh
cumend is bein

OVISTENS 0

bgstion o my ot el B s
acecept tne O ion g tion o5 registered agenf, G, is
ed merely 1o reflect a ¢ gnge ini fﬁzgu:ere dffice addre.v:,% ilere yc%nﬁrm that the
carparation ¢en notified inyriting of this change.
¥ <

By: 6 "5—"0?

HET]
If signing

(Typed of Prinied Nome)

_* *+ * FILING PEE: $35,00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QR 8TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 8327, TALLAMASSEE, FL 32314
CR2EMS (855)
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