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COVER LETTER

TO: Registration Section
Division of Corporations

OLIPHANT FINANCIAL, LLC
Name of Limited Liabllity Company

SUBJECT:

Dear Sir or Madam;
The enclosed Registered Agant/Registered Office Change and fee(s) are submitted for filing,

Please return ll correspondence concerning this matier to the following:

ROBERT A. MORRIS

Neme of Person

OLIPHANT FINANCIAL, LLC
Firm/Company

1800 SECOND ST STE 603
Address

SARASOTA, FL 34236
Clity/State and Zip Code

ccrossan@oliphantusa.com
E-mall address: {to be used for future annual report notification)

For further information concemning this matter, please call:

URS Agents c/o Kanetha Bishop at( 800 N 567-4397
Name of Person Atea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatlons Divislon of Corporations
Clifton Building P.O. Box 6127
2661 Executive Center Circle Tailahassee, Plorida 12314

Tallahasses, Florida 32301
Enclosed is a check for the followlng amount:
$25 Filing Fee QO $55 Filing Fee & Centified Copy

INHS18(2/14)
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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, Florida Statutes, the undersigned limiied Habmg& company
';'lfrb”;g: the folfowing statement in order 10 change hx registered office or reglstered ageni, or both, in the State of
orida.

I, Name of the fimited tiabillry company: O-IPHANT FINANCIAL, LLC

2. (8) (b)
Principal office address of limited liability company: Malling eddreis of limited ilabillyy company:
(Nete: MUST BE STREET ADDRESS) (ot MAY AF POST OFFICE BOX)

1800 SECOND ST STE 603 1800 SECOND ST STE 603
SARASCOTA, FL 34236 SARASOTA, FL 34236
12/13/2005 LO5000118941

3. Dste of filing/registration in Florida 4. Document number

5. (a)

Registered Agont and Reglstered Office thown on the recends of the Florids Dept. of State:
CORPORATION SERVICE COMPANY .

Reglutered Office Addreys  MUST BE FLORIDA STREET ADDRPSS)
1201 HAYS STREET

TALLAHASSEE gt 32301 2

®) )
Enter name of NEW Regiatered Agent and/or NEW Registored Offiss addresy: =

3

URS AGENTS, LLC
NEW Regirtercd Office Addross:
3458 LAKESHORE DRIVE

TALLAHASSEE b 32312

If the limited liability 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 linbility 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 opersting agreement of the limited liability company.

fsln:tuﬁA._ﬂM Robert A. Morris
1gnature of 8 member or suthorized representative of @ member Printed or typed name of signee

] hareby accept the appoiniment as regisiered agept and agree (o act in this capacity. I further agree to com ly with the
prav!sm):rs oj’ fll slamfiso relative to theg‘ proper aﬁar' comp!sﬁ' rformance of mpa i?és, f:d I am familiar wi.'ﬁ and ac, 1‘5’
FS, e

the obligations o itlon gs regisie eni as provided for in Chaptér . {f thi¥ document is being fi
o mere reﬂccf{rﬁg:' e in rﬁ: regisigre gﬁlce address, Ihe};eby confirm that the Hmiredq;abﬂloa company has'g{i
notifiad in writing of this change.

Kenatha Blishop, Asst, Secroiary

Division of Corporationse P.O, Box 6327e Tallabassee, FL 32314
FILING FEE: $25.00

INHS18{2/14)
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