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

" Pursuant io the provisians of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following siatement in order lo change its registered office or regisiered agent, or borg,/
in the Siate of Florida.

1. Name of the limited liability company: EZ FINANCIAL CONSULTANTS, LLC

2. (a) Principal office address of limited liability company: 1007 NORTH FEDERAL HIGHWAY

(Note: MUST BE STREET ADDRESS) - 306 :

FORT LAUDERDALE FL, 33304

(b) Mailing address of limited liability company: 1007 NORTH FEDERAL HIGHWAY

(Note: MAY BE POST OFFICE BOX) #3068 o

FORT LAUDERDALE FL 33304

0116/2007 07000005466
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Perman, Yevali & Albright, P.L.
Registered Office Address: 1500 N. Federal Hwy
Suite 250
Fort Lauderdale, F1. 33304 :
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: {same as above) '
: . [
NEW Registered Office Address: 200 South Andrews Ave. E (3 <o
(MUST BE FLORIDA STREET ADDRESS) Suite 600 e = o
Fort Lauderdale m.FL 33301 T =
Py

Ty 2~ “T}
If the limited liability company is not otganized under the laws of the State of Florida, it is hcmt{ﬁ cg,s“gmeg ,:':-T:
that after the change or changes are made, the Florida street address of the registered office and the hisiness e
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, i -2
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o miteft

liability company or as otherwise provided in the articles of organization or the operating agreemen e <0
limitgg ltability company. 53 w
- >m \D

r or quthorized representative of a member)

Edward T. Yevoli, Esq., authorized representative
{Primed or typed nume of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to

fyy_it tfe prov{s’g)ns off’ﬁ s{arules relative to rﬁg prc‘)?er avn_:g'J corylele per, arg;a_nb}? of my %‘Tﬁes, and

e o Jlg tions of my position as registered agent as provided gr in hf_pter 608,
r

com
%p:?ﬁrmi iar With an acceprg

WS, Or, Efl} :]:d cume [‘: being filed to merely reflect g change in the régistered office address, I hereby
confz that the W iability company has been nonjféd in writing of this changé.
(Signaturc 0 F(Egistyncd Agent) .

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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