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Toe: Pagedof 5 2016-12-22 05:10.08 CST 12122023573 From: Kimberly Laughrey

COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please reiurn all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/Statc and Zip Code

E-mait address: (1o be used for future annual report notification)

For further information concerning this matter, plcase call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ‘ Division of Corporarions
Clifton Building P.0O.Box 6327
2661 Executive Cemer Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O £25 Filing Fee O $55 Filing Fee & Cerntified Copy

INHISIR (/14

FLOIS - 02102016 Waoliers Klower Onlane
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2018-12-22 09:10:08 CST

LIMITED LIABILITY- COMPANY
submts the fa/)ﬁ
Florida.

12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant 1o the
I

rovisions of secrions 603.01 14 or 605.6116, Florida Stantes, the undersigned limited liability company
wing statement in order 1o change us registered office or registered dgent, or both, 15 the Stare of
Name of the limited liability company:

Global Financial Private Capital, LLC
2, (a) (b)
Principal offive addiess of Hmited Nability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: AMAY BE POST OFFICE BOX)
501 NORTII CATTLEMEN ROAD, SUITE 106
SARASOTA, FL 34232
06/AY7/2004 LO4000042570
3. Date of [Ming/registration in Florida 4, Document number
5. (a)
Registered Agent and Registered Office shawn on the records of the Flarida Dept, of State: e,
KONCICK, TERESA
Registered Offiee Address  (MUST BE PLORIDA STREET ADDRESS) o l‘é’
Lo -
501 NORTH CATTLEMEN ROAD, SUITE 106 E\Fﬁ ‘é; 14
SARASOTA 14232 N e
JFL e A
Ny o
Pria mMm
®) T2 B o
Enter name of NEW Reglstered Agent and/or NEW Reglstered Qfficenduress: PAFT I ~
o @
EoE R )
C T Corporation Sysiem =y en
NEW Registered Office Address:
1200 South Pine Isiand Road
Plontution

2
FL 33324

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 changes 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 liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.
Signgfire of a member or suthorized representative of o member

Jimn Binder
1 hereby uccept the appuiniment us registered agent und agree w act in this capacity. 1 fu
wrovisions of ali stanates relative 1o the pr
the 0bl Jam;?m of my position as regisiére

Printed or typed name of signec
r()j)er und complele performance of my duties,
j , dagent us provided for in Chaptér 605,
to merely reflecta change in the registered affice address,
natified in wriling uf s chunge.

; 603, K.5.
! horeby confirm thet the
By: C T Corporatippn Systein
Signalupd of stered Ageni

rther ugree (o comply with the
ind fam Jamiliar with and aceept
Or, if this document 15 being file
limited Tinhility company has béen

INHS IR (2/14)

Division of Corperationss P.0. Box 6327« Tallahassee, F1. 32314
FILING FEE: §25.00
FLOAS - 031 R2018 Wakier K Inwer Onlime



