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

Pursuant io the provisions of sections 6030114 or 6050116, Florida Stanetes, the undersigned Limited labifine company

submits the folfowing staiement in order o change its regisieved office or vegistered agent, or both, in the Stawe of
Florida. ' '

. - T MarketWise Agvisors LLC
I Nome of the bmed Labality company:

2. (a) (b)
Principal office address of limited liability company: Maiting address of fimited liability company:
(Note: MUST BE STREET ADDRESS) {(Nowe: MY BE POST QFFICE BOX)
01/04/06 L0B000000947
3. Date of filing/registration in Florida 4. Docunient number
3 (a) CORPQORATE CREATIONS NETWORK. INC.
Regustered Agent and Registered Otlice shown on the records of the Florada Dept. of State:
801 LS HIGHWAY 1
Registered Otfice Address  (MUNT BE FLOKIDA STREET ADDRESS)
NORTH PALM BEACH FL 33408
[ e
(b} Morthwest Registered Agent LLC - =
Enter name of NEAW Registered Agent and/oe NEW Registered Office address: N E_—_; -
B =
o L T
7901 4th Si N I
NEW Registersd Office Address: el 2ok =
STE 300 — -
[a

St Pelersburg Fi 33702

If the limited Liability company is noi organized under the laws of the State o Florida. it is hereby confirmed that alier
the change or changes are made, the Florida strect address of the regisiered 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)
wasAwvere authorized by an affirmaiive voie of the members of the limited liability company or as otherwise provided i
the anticles of organization or the operating agreement of the limited liability company.

i y

T S s Nat Smith

7y
Stguatui ¢ of g member o authasized vepresemative of' a2 member

SYr

/

Printed or typed name of sgnee

I hereby acoept the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with ihe
provisions of all stattes relative o the proper and complete performance of my duties. and | _am_i‘?mu'h'ur with and accep:
the obligations of my position as registered ageni us provided for in Chapér 62)5. F.S. Or ifthis document is being filed
to merely reflect a change in the regisiered qﬁicc address, hérchy confirm that the limited liability company has béen
notificd i writing of thes change, ’

/7_;_ Taylor Newman - Assistant Secrelary
Signatufe ¢f Registered Agent

Division of Corporationse P.O. Box 6127e Tallahassee. F1. 32314
FILING FEE; $25.00
INHSIR (2714



