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e T W e
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the jollowing statement in order to change its registered office or registered
agent, or bofh, it the State of Florida.

1. The name of the limited liability company is: McDirmit Davis Financial Advisors, LLC

2. The mailing address of the limited lability company is : 601 E. Robinson Street, Suite 635
Ortando, Florida 32801

May 15, 2001 o - {D1000007805
3, Date of filing/registration in Florida 4. Documnent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Charles quckeﬁ .
Name
805 E. Robinson Street! Suite 635
Address
Ortando, Florida 32801
City, State and Zip

6. The name and address of the new registered agent and/or office:

Elden G. McDirmit - =
605 E. Robinson SHeer, Suite 635 ) o m
Florida stxeetiadd:ess {é.O:—éox NOT accepta't;le) :ﬁ ’ . g
Orlando g 32801 L. 2
City, State and Zip R i

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanf,es are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited ability company or as otherwise provided in the articles of organization or
the operating agreement of the lignitgd liability company.

-~
(Signature of a member or authorized representative of a member}

Elden G. McDirmi
{Printed or typed name of signee)

comply with the provisions of all statutes relafive to the proper and complete perforimance of my, duties,

% a I am gb?z iar with an gcgep! the obligations of my positjion ag registered agent as proviae in
21, 08, P8 Or i this eing hicd Srf
e

apter . i ogument s D 10 merely reflect g cagnge in (ne regigierea ofjice
adatess, T hereby confirm that f izﬁzted tabz%!y conmpany has been notified in writing oﬁfz& chinge.
(Signature of Registered Agent) ‘ 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
BNHS18(10/90) FILING FEE: $25.00

[ hereby a ce)‘g;t the appoz‘ntmev}f as registered agent gnd ogree to gc: in t?is capagity, [ fur{?er a'ré'ree to
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7)



