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To: -18506776383 ~ Page: 4 of 4 202109-14 09:07:51 CST 12122023573 From: Xsmbary Laughray
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.01 14 or 6050116 Florida Statutes, the undersigned limited liabiliry company:
submmits the following staiemenr in order 10 charge its registered office or registered agent, or both, in the State of

Florida.
. . L Bulttick Financial Services, L1LC
. Name of the limited liability company: :
2o (@) {b)
Principal allice nddress of limited liabality company: Mailing address of Bmited liability compary:
(Note: MUST BESTREET ADDRESS) (Note: MAY BEPOSTOFFICE BEEY)
333 SE 2nd Ave, Suite 3930 333 SE 2nd Ave, Suie 3230
Miami, FL 3313 Miami, FL 3313t
37920006 LO6OO0N4 7773
3. Datc of Aling/registration in Flonda 4 Document number
5. {a)
Registered Agent and Registered Office shawn on the records of the Florida Pept. of State:
Dei Cucto, Adolfo
Kegistered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
333 8¢ INJ Avenue Sute 3930
L . oo JNP
Miami "4"’”“ § <.
[So el
€T Corporalion System o Z4
by ~ S
Enter name of XEW Regjstered Agent andior NEW Uy A ="
o
X» T
~~~d -

NEW Regisiered Otfice Address:

1200 South Pine lsland Road
13524

.FL

Plamation
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or chanyges 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 lability company, il is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in

the articles of organizalion or the operating agreement of the limited liability company.
William Llerrera
Printed or typed name of signee
v with the

SiIWillham Herer
Signnture of & member or authorized represemative of a member
] hereby accept the appointment as registered agent and agree (o act in this capaciie. | further agree (o compt
ative 1o the proper did complete performance of my dutics, and am famitiar with and accept
went as provided Jor i Chapiér 603, F.N. Or, if this document is being filéd
ﬁc'u address, I héreby confirm rhat the limited liabiliny company huys béen

provisions of all stanes rel f
the obligations of my position as regisicred

tor mgredy reflecia change in the regisiered o
notifted in writing of this change. -

- T Corporation System _Q-,.rw-u\ 8_@(70
Denis Bell, Assistant Sceretary

[3v:
Division of Corporationss P.Q. Box 6327e Tallahassee, F1. 32314

Signature ef Registered Agent
FILING FEE: 325.00
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Flo!lf 5102008 Wakoy Rhewar Online



