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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant t the provisions of sections 6050114 or 603.01 16, Florida Statues. the undersigned iimited liabilin: company
submits the following starement in order 1o change its registered office or registered agent, or both, tn the Stare of
Florida.

Bulliick Wealth Management. [L1.C

1. Namc of the limited liability company:
2. (a) (b)
Principal office address of imited Liability company:

(Nope: MUST RESTREET ADDRESS)

Mailing address ol limited liability company:
(Note; MAYRE POST OFFICE BOX)

3313 SE 2nd Ave. Suite 3930 333 SE 2nd Ave, Suite 3930
Miami, FL 33131 Miann. FL 33131
07222003 L0O5000093423
3, Date of Rlingsregistration in Florida 4. Document number
5. ()

Registered Apent and Registered Oftice shown on the records of the Flonda Dept. of State.

Adulfo Del Cueto Arammburu

Kegistered Ottiee Address (MUST BE FLORIDA STREET ADDRESS)
333 SE 2nd Ave, Suite 3930

Miami ER
CFL

C T Curporatiun Syskem

(b

Emer name of NEW Reglstered Agept andfor NEW

NEW Registered Oitive Address:

1200 South Pine Istand Road

Plamiation ERERS]
, FL

I the Timited liability company is not organized under the laws of the Siate of Flonda, it is hereby conlirmed that after
the change or changes are made, the Florida sireet address of the registered office and the business effice of the registered
agent will be idenuical. Or, in the casc of'a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited tiability company er as otherwise provided in
the articles of organization or the operating agreement of the timited liability company.

fAW Tl Fleern William [errera

Signature of & member or aulhorized representative of a member

Printed or typed name of sigmes

1 hereby aeegpt the appoiniment us registered agent and ugree w act in this capacine. | further agree 1o comply with the
wrovivions nf all stanites relative to the proper ditd complete perjormance of my duiies, and [am fumiliar with and accepy
the ebligations of my pusition uy f'egi.\'!crcc{ ageni as provided for in Chgpier 603, K50 Or, if 1his document is being filéd
1o merely reflectu change in the registered u]}‘ oo acidress, | hereby confirm that the limired Tiability company has héen

notifted in writing of this chienge. .
L3y C T Corpotation System L_fag 5_@@‘&
Signature of Rewistered Agent Denis Bell, Assistant Scecretary

Division of Corporationse P.O. Box 6327# Tallahassee, FI. 32314
FHL.ING FEE: $25.00
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