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CORPINREC# AGENTS, INC. (formerly CCRS
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 ‘

FILING COVER SHEET
- ACCT. #FCA-14

W

CONTACT: TRACY SPEAR
DATE: 12/20/07
REF. #: RA2227.78946

CORP.NAME: EE&G RETIREMENT SERVICES, LLC

(
(
(
(
(

) ARTICLES OF INCORPORATION
) ANNUAL REPORT

) FOREIGN QUALIFICATION

) REINSTATEMENT

} CERTIFICATE OF CANCELLATION

(XX )OTHER: CHANGE OF AGENT

{ )ARTICLES OF AMENDMENT
( ) TRADEMARK/SERVICE MARK
( )LIMITED PARTNERSHIP

( YMERGER

STATE FEES PREPAID WITH CHECK# S 24D

( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:
( ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING
( ) CERTIFICATE OF STATUS

Examiner's Initials

{ XX )PLAIN STAMPED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability comtpany submits the followin,
agent, or bo

Pursuant to the provisions of sections 608,416 or 608,308, Florida Statutes, the undersigned limited
h, in the State of Florida.

g statement in order to change its registered office or registered

1. The name of the limited liability company is: EE&G Retirement Services, LLC

'2. 'The mailing address of the limited liability company is : 14505 Commerce Way, Suite 400,
Miami Lakes, Florida, 33016

01/23/07 L07000008641
3. Date of filing/registration in Florida 4. Document number .
5. The name of the registered agent and the registered office addréss as shown on the records of the
Florida Department of State:
' EE&G Holdings, LLC
Name
14505 Commerce Way, Suite 40 '
Miami Lakes, Florida, 33016 AT
City, State and Zip 2 R “t1
6. The neme and address of the new registered agent and/or office; %_r;; C:; "\;;:
o o S
 CorpDirect Agents, Inc, L TN
Name o e = ')
515 East Park Avenue . e 2w B
- Florida street address (P.O, Box NOT acceptable): .. - %333 =
B G T
Tallahassee .= FL 32301 T

- City, State and Zip

2 If the limited liability company is not organized under the laws of the S

o and the business office of the registere

tate of Florida, it is:hereby. }

confirmed that afier the change or'chafiges are made, the Florida street address of the registered office
ent 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. ' :
Gy

gnature of 8 member or suthorized representntive of 2 member)

Exova £ ))ouian
{Printed or typed name of signes)

I hereby accept the appointmen( as registered agent gnd agree to gt in this capacity. I further agree to
col y{’w' ine dpro ff‘ﬁms gﬁrll St tuFeg f_‘e"fﬁ[iv to ge pr{ger am? comfﬂzre ép or%ang a_? er uties,
i wg" a, i ccept the obligationg of my poSition as registered agen, asgrovr egéo in
. !f‘t f aﬁw ent is _eigﬁﬁl d 10 ereyrgﬂ’;zcrac nge in erg!lre cgfice
confirm thai the timited liability company Fas been notified in writing f‘;‘ is
t Secretery
istesed Agent)

change.

INHS 18 (8/05)

808ision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
- * FILING FEE: $25.00




