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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 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com'parw submits the P[ollqwmg statement in order lo change its registered office or registered
agent, or both, in the State of Florida

1. The name of the limited liability company is: STRATEGIC PLANNING SERVICES L1LC

2, The mailing address of the limited liability company is :

123 NW 13TH STREET STE 214-12 BOCA RATON FL 13432

4/7/2006 L06000036920
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records.of the
Florida Department of State:

THE FLORIDA INCORPORATING COMPANY

Name
1203 GOVERNORS SQUARE, STE. 10}

Address
TALLAHASSEE, FL 32301

City, state and Z1p
6. The name and address of the new registered agent and/or office:

Business Filings Incorporated

Name
1203 Governors Square, Ste, 101

Florida street address (P.O. Box NOT acceptable)

VANOT JISSVHY TIVL
ALYIS A T 3038

1S:8 WY SI AON 90
g3aid

Tallahasses FL. 32301
City, State and Zip

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 businegs office of the registered agent will be identical. Or, in the case of a Florida limited .
liability compafly, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote of
th limited liability company or as otherwise provided in the articles of organization or
ent of the limited liability company,

(Signature ofaﬁémtn anthonzed represantative of a meniber)

14T Exenny

(Printad or typed name of signee)

I hereby accept the appointment as registered agent ee to act in this capacity. I further agree 1o
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