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COVER LETTER

TO:  Registration Section
Divisian of Cotporations

SUBJECT: GLOBAL FINANCIAL PRIVATE CAPITAL, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Ageni/Registersd Office UChange and fee(s) arc submitted for filing.

Pleasc return all correspondence conceming this matier to the foilowing:

JOHN MORAN, ESQUIRE

Name of Person

DUNLAP & MORAN, P.A.
Firm/Company

P.O. BOX 3948

Address

SARASOTA, FL 34230-3948
Ciry/State and Zip Code

JMORANSTAFF@DUNLAPMORAN.COM
"E-mall addrass: (to be used for future annual report noulicasion)

For further information concerning 1hig matter, please call;

SONN! DELLENBACH ", 941 : 366-0116
Name of Person * Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Repistration Section Registration Seclion
Division of Corporstions Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circie Tallahagsee, Florida 32314

Taltahasses, Florida 32301
Enclosed is a check for the following smount:

0 525 Filing Fee [ $55 Filing Fee & Cenified Copy
INHS18 (214}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.01 14 or 605.0116, Florida Sianutes, the undersigned limited tiability company
.Ebn;gs the following statement in order to change Its registered office or registired agent, or both, In the Siate of
oriao.

GLOBAL FINANCIAL PRIVATE CAPITAL, 1L C

1. Name of the limtied labiltty company:

2. (a) 501 NORTH CATTLEMEN RCAD (b) 501 NORTH CATTLEMEN ROAD
Principa! office adidress of limited lizbility compeny: Mailing eddress of limited liability company:
(Nosg, MUUSY BE STRHET ADPRESS (Natz: MAY BE POST QFFICE BOX)

SUITE 106 SUITE 106
SARASQTA, FL 34232 SARASOTA, FL 34232
12/08/1997 L040080042570

3. Dats of flling/registration in Florida 4, Document namber

5. (a) GEQOFFREY FRAZIER

Registered Agent wnd Registered Office shown on the retords ¢Tihe Fiorida Depu of Stawe:

Registored OMce Address  (MUST BE F1.ORIPA STREET ADDRESS)

2080 RINGLING BLVD.
2ND FLOOR 34237
by JOHN A. MORAN, ESQUIRE
ater name of NEW Registersd Agent and/or NEW Reeistered Qffice address =
e SR s
22 S, LINKS AVE, ZE & e
NEW Regisiensd Office Addross: PN e
SUITE 300 AN ¢
ik <. b E!“'?-}
:} ) ' 1 .- s A!
SARASOTA ;34230 ol e
- -

IT the limited linbility company is not organized under the laws of the Siate of Florida, it is herchy conﬁnf_féd_ that e
the change or chanBes are madde, the Flogjdf street address of the registered office and the business office ot the registered

agent will be id . Or, ifi the case,Sf a Florida iimited lizbility company, it is hereby confirmed that the change(s)
wagfwere author nnatyé vote of the members of the imited liability company or as otherwise provided in
the articles of arganijzat ihe, offerating agreement of the Jimited liabillty company.

GEOFFREY A. FRAZIER, MEMBER
ature of £ mmbeg or) m}j%mmm ofa member Printed ar typed name of signee

1 hereby adeep! the appoi nt az repivtered agant and agree lo act in this capacity. 1 further agree (6 comply with the

e g e i . it

the obligations pf m on a8 registired agent as provide. , F.5. Or,

o merefv refl] f{; c 2%?3 j"n the regisrered office address, I héreby cmﬁ};m that the limited liability company hat bf’;en
D

notified in /Zfaf i/e//,

stired Agent
Division of Corporationss P.O. Box 6327¢ Tallahassee, FL 32314
FILING PEE: 525.00

INHS 18 (2143




