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2021-11-1510:25:10 C8T 12122023573 From: Kimberly Lavghrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the frovis:'on.s of sections 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
;_1;&@53 the following statement in order to change ils registered office or registered agent, or hoth, in the State of

oridaq.

| Name of the limited ligbility company:  SSION CAPITAL ADVISORS, L.L.C.

2. (@) 23975 PARK SORRENTO Suile 400 Calabasay, CA 91302

b 23975 PARK SORRENTO Suwite 400 Calabasus, CA 91302
Principal office address of limiled lizhiity company:

Mailing address of limited linhility company:
12/142001 LO100002 168y
3. Date of filing/registration in Florida 4. Document number
5. (a) National Registered Agents, Inc
Registered Agent and Registered Office shown on the recends of the Flortda Dept. of State:
Registerod Office Address E FLORL
12080 South Pine Island Read
‘.{,, _‘_": ; ™~
Plantation g 3324 = =
.. =
. . =) =
C T Corporativn System 3 - _,
(b) e T —
Enter name of NEW Reghstered Avent and/or NEW Registersd Oiice athiceas: LA .
o - ©
— =
I-F - ——
! .
NEW Registered Ol Adudress: wE
" :
§200 Seuth Pinc Island Road it r~J
Plantation FL 33324

the change or changes are made, the Florida street add
agent wilt be

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler
was/were aut

ress of the registered oftice and the business office of the registered
identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arm:l?ofowni.‘uuiun or the operating agreement of the limited Liability company.

Tyler A. Theobald

Signature uf 8 member or authorized represcntative of a member

Painied or fyyed aame of tignee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. further agree to com
provisions of all stuiutes relative fo the pr‘g[x d
the ob/ifa!ians of my position as regisiere
o mere

by with the
or and compleie peformance of my dutles, and 1 am Jamitiar with and aceept
agent as provided for in Chapter 605, F.8. Or, .v{ this document is being filed
s reflect o change in the registered office address, | hervhy confirm that the limired linbility company hax Seen
aotified in writing of this change. N .

By C T Corporation System | 5\»11* e

Signature of Registered Agent

Division of Corporationse P.O. Box 63276 Tallnhassee, FL 32314
FILING FEE: $15.00
iNHS 18 (2714}
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