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To:

Division of Corporations
Fax Number F@M 8690~ Q48 ~60F}

Account Name  : GRANT, FRIDKIN, PEARSON, ATHAN & CROWN, P.A.
Account Number : 876492083516

Phone ¢ (239)514-16800

Fax Number 1 (239)514-8377

From:

*YEnter the email address for this business entity to be used for future -
annual report mailings. Enter only one email address please.**+ .
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January 7, ZOlﬁ. =
FLORIDA DEPARTMENT OF STATE

. 51 th
AVIANCE CAPITAL PARTNERS, LLC Division ol Comporations
2180 IMMOKALEE ROAD

SUITE #301 :
NAPLES, FL 34110

SUBJECT: AVIANCE CAPITAL PARTNERS, LLC
REF: L08000026381

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complate document, including the electronic filing cover sheet.
A business entity may nhot serve as its own registered agent. Please
designate an individual or another business entity with an active
registration oz filing with this offics, having a Florida street address

identical with that of the registered office.

If you have any questions concerning the filing of your document, please
call (B850} 245-6939.

FAX Rad. #: H19000004384

Tammi Cline
Letter Number: 619A00000344

Regulatory Specialist III
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P.O BOX 6327 - [allahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

AVIANCE CAPITAL PARTNERS, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retum all correspondence conceming this matter to the following:

ALEXANDRA GABEL

MName of Person

GRANT FRIDKIN PEARSON, P.A.

Firn/Cormpany

5551 Ridgewocod Drive, Suite 501

Address

Naples, FL 34108
City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For turther information conceming this matter, please call:

Alexandra Gabel (239 ) 514-1000 o

at e

Name of Person Area Code & Daytime Telephone Number _ &
STREET/COURIER ADDRESS: MAILING ADDRESS: ~ =
Registration Scction Registration Scction -
Division of Corporations Division of Corporations 222
Clifton Building P.0. Box 6327 e

266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

0 525 Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)
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2395140386 Grant Fridkin Pearson, P.A,

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

rovisions of seclions 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wing statement in order to change its registered office or registered agent, or both, in the State of

Pursuant to the Ip
submits the follo
Florida.

Aviance Capilal Partners, LLC

Name of the limited liability company:
2180 Immokalee Road, Suite 301

1.
2. (a) 2180 Immokalee Road, Suile 301 )
Principal office address of limited liabiiity company: Mailing address of limited lisbility company:
(Nete; MUST BE STREET APDRESS) Nete: MAY BE POST OFFICE BOX)
Naples, FL 34110 Naples, FL 34110
3/13/2008 L08000026381
3. Datc of filing/registration in Florida 4, Document number
5. (a) Kevin A. Denti, P.A.
Registered Agent and Registersd Office shown on the records of the Florida Dept. of State:

2180 Immokales Road, Suite 316
Registered Office Addreas  (MUST BE FLORIDA STREET ADDRESS)

34110 .

Naplas
(b) Aviance Capital Partners, LLC
Enter name of NEW Registerced Azent snd/or NEW Repistered Office addresy: .y

sz’z, Browin
NEW Registered Office Address:
2180 Immokalee Road, Suite 301

i
Ooge

ALK

LMY B wyr gy
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,FL341 10

Naples
If the limited liability company is not organized under the laws of the State of Flarida, it is hereby confirmed that after
the change or changes are made, 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 Jimited liability cormpany, 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 otherwise provided in
representative of s member Printed or typed name ol signee
I hereby accept the appointment as registered agent and agree ¢ act in this capacity. | further agree to comply with the
ravisié);ls of g’! staru{‘,‘eos relative to rrifég prgpcr aﬁd comp!ei' performance of m pamgs, £‘d I am familiar wit Ernd accept
position as registered agent as provided for in Chaptér 655, F.S. Or 11( Jiled
to merely refleciac ] ﬁanﬂ that the limited liability company has béen
notified tn woiipg of this chgnge.
Signature of Pegistered Agent

the nnicl? of organization or the operating agreement of the limited liability company.
Alexandra Gabel, Esq.
14 15 ¢ j i an
the Obll?allom of m‘E this document is bein
fange in the registered office address, | hereby con

Division of Corporationse P.O. Box 6327s Tallahassee, F1. 32314
FILING FEE: §25.00
Fax Audit #H1G0000043843

MNHSE (2/14)



