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2016-09-09 09-20:47 CST 19542080845 From: Ranae McGraw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENF ORBOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant to the provisions. of sections 603,0114 or 605.0116, Florida Statutes, the. undersigned limited 'I:‘abilr'?; comparny.
.s;‘:lﬂnggs the following statement in order to change its registered office or registered agent, or both, in the State of
riadd.
1. Name of the limited lisbility company: #6umnee Financial Puriners LLC
2. (a) : {b) o
Principal offics addreas of limited liability company: Mailing address of limited Yisbility company: :
(Nefe: MUST BE STREET ADDRESS) Doty MAY BE POST QFFICE 2OX)
2901 SW 149 Ave. Ste 400
Miramar FI. 33027
22R/08 L.030000020140
3 Date of filing/registration in Florida 4, Document number
5 (3) CT Corpatoion System
' Registered Agent and Registered Office shown on the rezords of the Flarida Dept. of State;
1206 South Pine Isiand Road, Plantstion FL 33324
Reginered Office Addrean  (AFIIST 8K FLORIDA STREET ADDRESS) » -
2L =
— . T o Vi
- ZE 5 e
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® AN ,
Enter niroe of NEW Registered Aregt and/or NEW Repintersd Office addreas: AT (:-
T @
Matza, Rochelle 5. E"—: (é;
NEW Registered Offico Address:
| 2901 SW 145 Avenus Ste 400
Miramar ,FL 33027
If the limited liability compan
the change or changes are magc

is not organizcd under the laws of the State of Florida, it ig hereby confirmed that after

, the Florida street address of the registered office and the business office of the registered

agent will be identicel. Or, in the case of a Florida limited liability company, it i 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 ar the operating sgreement of the limited liability company.
7z ammg ﬁff&rﬂa

Tammy Tofteroo
Signature of 8 memnber or suthorized representative of a member Printed or typed name of signéo
I'hereby accep the appointment as registered agent and agree 1o act in this capacity. I further g to comphy with. the
rovm'ribm‘nf a’;}l smmfggs relative 1o ﬂfeg;:ra er a%d 'cample%rgeﬂbmmce. of mp.dm?é.s, nd { am familiar wirf gnd accept
the obligations o, m%,; position as rggiﬂmf agent as Wn’ Jor in Chapter 603, F.S5, Or, x{ this docinnent is beirﬁ,ﬁled
to marely reflect a change In the-registered office address, | héreby confirm thar the limited flabiilty company has been
rotified in writing of this change.
By:_ fsohalle . Weatza
Signature of Reglsiered Agenl ()
Division of Corporationge P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: 525.00
INHS1R (2/14)
FLOU - 02/L02018 Wolswry Kluwwr Oxiine



