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

Pursuant to the {provisions of sections 605.0114 or 603.0116, Florida Starutes, the undersigned limited liability company

%‘bmgs the following statement in order fo change iis registered office or registered agent, or both, in the State of
orida.

1. Name of the {imited liability company: g;&e;hﬁ e ge.slm.\—.m RAdursers LLEC

2. (a) (b)

Principal office address of limited liability company:

Mailing address of limited liability company:
Nowe: MUST BE STREET ADDRESS

{Note: MAY BE POST OFFICE BOX)

Ste 261 North folm Beah  Shezoy Portl {olp, Bead, Fi 33Ns2
€L 33ve%
qlalzee® LoB80000 85903
3. Date of ﬁ\ingf'rcgislration in Florida 4. . Document number

5. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Wichoe | SovclaX

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

WA Js H‘%\“‘""! \ Qe 2o\
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Voot Qoten Beedl, ST 2 n
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» Roberr L. Aniyhes - i
Enter name of NEW Registered Agent and/or NEW Registered Office address: ooz ] T
—uo= A
=3
L
NEW Registered Office Address: hod

Nnaw VS H\S\-\wo-ﬂ‘ \v SLQ. rA-N'

Noerth Qa\v\ '&cm_\-\ B 33INOS

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street 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 affirmative vote of the members of the limited liability company or as otherwise provided in

the a? of prganization or the operating agreement of the limited lia%ity company.
W / . wé e~r~ Z AA‘/ es

Sighature of 2 member or authorized representative of a member

Printed or typed name of signee

1 hereby accept the appointment as registered agent and agree 1g act in this capacity. I further agrec to comply with the
provisions of afl stanites relative 1o the proper and complete performance of fgy dutics, and I am j%milmr with and accept
the obligations of my position as regisiere ajgem as provided for in Chaptér 605, F.S. Or, :{ this document is being filed
to mere ) i

. ? reflect' a change in the registered office address, | hereby confirm that the limited liability company has been
notificddn witing of this change.

ature of Registered

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314

FILING FEE: $25.00
INHS18 (2/14)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 4, 2014

EXPENSE REDUCTION ADVISORS LLC
11911 US HIGHWAY ONE
NORTH PALM BEACH, FL 33408

SUBJECT: EXPENSE REDUCTION ADVISORS LLC
Ref. Number: LO8000085903

Our records indicate the registered agent for the above named limited liability
company resigned on July 21,2014 and that the limited liability company
currently does not have a registered agent designated.

Chapter 605, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicabie} or 3) file an amended annual report {again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

If you should need any further information, please contact our office at (850) 245-
6823.

‘Gary Blankenbaker
Document Specialist
Division of Corporations Letter Number: 214A00018855

www,sunbiz.org
Division of Cornorations - PO ROX 68397 - Tallahassee Florida 392314



