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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 720324 7391888
7 ™\
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COST LIMIT : § 2500
ORDER DATE : July 12, 2017
ORDER TIME 9:35 AM

ORDER NO.

720324-010
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Melissa Zender
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridu Statutes. the undersigned limited h'abiliz- company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

. Name of the limited liability company: _ Oliphant Financial, LLC

2. {a) (b)
Principal office address of limited liabitity company:
(i¥ote: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Nate: MAY RE POST QFFICE BOX)

1800 Second Street, Suite 972 2601 Cattlemen Road, Suite 300

Sarasota, FL 34236 Sarasota, FL 34232

04/27/2017

LO5000118941
3. Date of filing/registration in Florida 4.

Document number

5. (a) Resigned

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Resigned
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

.FL
(b) _Corporation Service Company :; N =
Enter name of NEW Registered Agent and/or NEW Registered Office address: =
TR e
v r-
1201 Hays Street —
NEW Registered Office Address: 2w
* -
Tallahassee CFL 32301

Lf the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after
: ges Arc magle, the Flonda street address of the registered office and the business office of the registered
ideatica). 'Or, 1A the case of a Florida limited liability company, it is hereby confirmed that the change(s)
irmative vote of the members of the limited liability company or as otherwise provided in
tion Hr thelopcraling agreement of the limited liability company.

Robert A. Morris

N
re of Lmé-nbcr or autherized representative of a member Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv.

rel - v f further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 1 am familiar with and accept
the obh?anans of my position as registere %Fm as provided for in Chapter 605, F.S. Or,

l i . ( i{_!hf; document is beinﬁgﬁ!ed
to merely reflect’a change in the registered office uddress, 1 hereby confirm that ihe limited iability company has
notified in writing of this change.

een

: e e = e £ VMg Meliss:
Signuturc Uchg‘g'C?ﬁ"‘ Corporiiion Service Company BY: I'S.Jd ZC!’I(.JCF
o _ Asst. Vice Prsa‘ugm}n
Division of Corporationse P.Q). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



