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STATEMENT OF CHANGE OF REGISTERED OFFIGE ©OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY* * 7

Pursuunt 10 the provistons of sections 6030114 or 605.0116, Florida Stanutes, the undersigned limited [iability company
submits the following statement in order 10 change us registered office or registered agent, or both, m the State of Florida.

Franklin Sueer Financial Panners 1.1.C
I.  Name of the limited liability company:

2. {(a) {b)
Principal office addiess of limited habihity company NMaling wddress of hmited Lability compuny
(Nete. MUST BE STREET ADDRESS (Note. MAY BE POST OFFICE Bi)X)
1311 N Westshoze Blvd. Saire 200 131t N Westshore Bhvd. Suie 200
TAMPA, FL. 33607 TAMPA, FL 33607
12:/06/2006 L06000116452
3 Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown en the 1¢ecords of the Flonda Dept of State.
CORPORATION SERVICE COMPANY s
5, =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) H ﬁ ==
- vy
1201 HAYS STREET - ) ey
- N
TALLAHASSEE, ., 32301 T oz
. FL £ = iek
i = :
r, — 1
L2
(b) =N
Enlter name of NEW Registered Agent and/or NEW Registered OfTice address - o2

LEGALINC CORPORATE SERVICES INC.

NEW Regisiered Office Addiess
3237 SUMMERLIN COMMONS BLVD, SUITE 400

FORT MYERS FI 33907

If the limited liability company is not organized under the laws of the State of Florida, it is herchy confirmed that after the
change or changes arc madc, the Florida strect address of the registered 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)
was/were authorized by an affimmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Antzncees Peacal? Antarius Desisto, Manager

Signature of a member or authorized representative of a member Printed or typed name of signee

I hereby accept the appombment as registered agent and agree to act m this capacity, 1 further agree fo comply with the
provisions of all statutes relative 1o the proper and compiefe performance of my duties. and I am Jamiliar with and accept
the obligations of my position as registéred agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to marely reflect a change in the registered aﬁ.’ce address, I hereby confirm that the limued liability company has been
no!%ﬂp-ru:’ng of this change.
o
p

L
Swgnature df Registered Agent (((F120000429702 3)))
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