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ST.-\'I’E.-\'I‘EN'I' OF CHANGE OF

REGISTEREL OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Staudes. the undersigned lmied hability company
submuts the followmg siatement i order 1o change s registered office or regisiered agent, or both, i the State of Florida.

Franklin Sucet Capital Advisars, 1.LC
1. Name of the limited liabihty company:
2. (@) (b)
Principal office address of hmited lrability company Mailing address of 'muted habihty compuny
{(Note: MUST BE STREET ADDRESS (Note: MAY BE POST QF FICE B)X)
1311 N Wesshore Bhvd, Suie 200 L3l N Weatshore Blvd, Soie 200
TAMPA, FL 33607 TAMPA, FL 33607
12/07/2006 LO6DOO1L6STT
3 Date of filing/registration in Flonda 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flonda Depl of State.
CORPORATION SERVICE COMPANY

Registered Office Addiess

(MUST BE FLORIDA STREET ADDRESS)

1201 HAYS STREET

o E’:’
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p - [ =]
TALLAHASSEE. 32301 = _— N
2 bl A o b
ooz Vs
M L rﬂ-‘-“E :
Enter name of NEW Registered Agent andfor NEW Registered Office address - O w0
e ™
. 3 Toow
LEGALINC CORPORATE SERVICES INC.
NEW Registered Office Address

5237 SUMMERLIN COMMONS BLV, SUITE 00

FORT MYERS F] 35407

If the limited liability company is not organized under the laws of the State of Florida, is hercby confirmed that after the
change or changes arc madc. the Florida street address of the rcFislcrcd officc and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company, it is hereby confirmed that the change(s)
was/were anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the imited liability company.
Antancica Deacal?

Signatite of 1 memher o authortzed representative of a membet Printed o1 typed name of signee
! hereby accept the uppoiniment as registered agent and ugre
provisions of ull stanites relative to the pr
the obi:

e to act i this capacity. [ further agree to com
c;’uer and complete performance of
?(:tiorzs of my position as registéred a
ton r;‘.} v reflect a ch Off
i
P

Antarius Desista, Manager

: : {)/y witlr the
_ rma my duties. and | mnfam!ﬁur with and accept
ent us provided for in Chaptér 605, F.S. Or, if this document is being Juled
, 2¢ ange in the registered office address, I hereby conﬁfm that the lnmited lrability company has been
nofifled ipwriting of this change.
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N \ /\----'

Sigmature d{_liig.iélcrcd Agent
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