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4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDN AGENT OR
BOTH FOR LYMITED LIABILITY COMPANY

Pursuany to the provisions of sections 608416 or, 60%?598. Florida Sta:utes, the undersigned limited

er 1o change its registered office or registered

lability comparny submits the Pépilqwmg statement in o
orida.

agent, or borh, in the Siare of.
1. The name of the limnited hability companyis: _Pinancial Coupgeling Serviges, LLC .

2. The mailing address of the limited liability company is :

5910 Cortezr RA. West, Suite 130, Bradenton, FL 34210
S/6/02 LGZ000010949
3. Date of filing/registration in Florida ~ 4. Docurnent number
3. The name of the repistered sgent and the registered office address as shown on the records of the

Florida Departinent of State:
Sharon Larson )
Nams ‘ — =
422 26th St. W., #201 o
o - ‘ -
Bradenton, FL 34205 .
~Tity, State and Zip -
- 6. The name and address of the new registered agent and/or office:
Agents and Corporations, Inc. LB,
Name O o
Suice E, 773 4th Avenus Neorth =L i"
Florida street address (P.O. Box NOT acceptable} L"_..éf; = Y |
g N .
Naples m 34102 Dr‘_,’;,’f g —
"City, Stte a0d Zip - 55 T oy

™~ 2
If the limited lirbility company is not cxganized under the Jaws of the State of Florida. £is he&y ﬁ
eonfirmad char after the change or changes are made, the Florida sireet addnss of the 34 office
and the business office of the registered agent will be identical. Or. in the cise of a Flghda Lidtred
Liability company, it is hereby confirmed that the change(s) weas/were authonized by an affirnative voie of
the members of the limited l1ability company or as otherwise provided in the: arzicles of vrganization or
the operating agreement of the limited liabikty company.

+ r—

o Larson é

L}

-

LN
(Primted o typed name of sig =
I hereby gooeps the appointmers ay refis;ered_agem d Bgree 1o et in shis capg;iry- I further agree ro
comply with the provisions of all siqrutes relarive 10 the proper and complar: perforinantce of ooy duries,
and i &m éézmmar with and docept the obligations of wry pofition gy registerd agent as prpwdeg Jorin
ter GOS8 F 8. Or,_iFthis 1en? 15 Dl ﬁfed 24 merely reflecr a o -;g_e i the registered office
af the limiteg lakiity company has Been notified in writing of this change,

n&hpn;m:

Division of Corpuorations, P.O. Box 6327, Tallahassee, FL. 32314

TNHS 1810459}



