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COVFR LETTER

TO:  Registration Section
Division of Corporations

The Striano Financial Group, LLC
SUBJECT:

Name of Limited Liability Company

[year Siror Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Peter Striano

Name of Person

Firm/Company

1515 S. Federal Hwy, Suite 208

Address l L:S_ - .

) s

Boca Raton, FL 33432 : o

— Lo |

Ciwv/State and Zip Code - e d

VJ r;:"‘"
pstri73560@aol.com <7
E-mail address: (to be used for future annual report notification) o

Y

For further information concerning this matter, please catl;

at( )
Name of Person Area Code & Dayvume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registranon Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Exceutive Center Cirele Tullahassce, Florida 32314

Tallahassec, Florida 32301
Fnclosed is a check for the following amoeunt:

0 825 Filing Fee Q_ASS Filing Fee & Certified Copy

INHSI® 2/14)



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

Pursuani 1o the provisions of seciions 605,011 o 6050116, Florida Statwies. the undersigned finited liabiliny company
submits the following swtement in order 1o change ity vegisiered office or registered agent, or both, in the Swte of
Florfda. ‘

e Striano Financial Group, LLC
1. Name of the himiied liability company: P

2 (@) 1515 S. Federal Hwy, Suite 208 ) 1515 S. Federal Hwy, Suite 208
Principal olfice address of limited lability company: Mailing address of limited lability company:
(Note: MUST BRE STREET ADDRESY) tNote: MAY BE POST QFFICE BOX)
Boca Raton, FL 33432 Boca Raton, FL 33432
09/29/08 LO80000921986
3 Date of hling/regustration in Florida 4. Document number
S () Striano, Peler F. Striano Financial Network LLC
Registered Agent and Registered {hTice shown on the records of the Florida Depr, of State:
1200 North Federal Hwy, Suite 300
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
. Pl
3 M .
T —
g
Boca Raton Fl 33432 2 -
U 3
— : :
(b 'J '":J
Enter name of NEW Registered Apent and/or NEW Reygistered Office address: .. ..
. i
1515 S. Federal Hwy, Suite 208

NEW Registered Ofhee Address:

Boca Raton 1 33432

W the imuted hablity company 18 not organized under the laws of the State of Florida, i1 is herchy confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business uftice of the registered
agent will be tdentical, Qr. i thyf case of a Flornida linnted Liability company, it 1s hereby confirmed that the change(s)
wasfwere anthorized byAin fifighhative vote of the members of the Himited liability company or as otherwise provided in
the articles of vrgapip) » operating agreement of the limited hability company.

Pedec F Striano

Printed or typed name of signee

Signature vl a mempfer & authorized representative of 4 member

{ herehy accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of afl statutes pglative to the proper and complele performance of my duties, and I_umﬁmrr'fiar 1\'fi'{l aned accept
the obligations of my pofifen as regisiered agent as provided for in Chapréer 6035, F S0 Or, if this document is heing jiled
{0 m('r('h' reflect a chay v the registered office address, Thereby confirm that the limited Tiabilin: company has béen

ree.

nopified in writing of 1.

Signaiure of Registered fljtm v

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

[NHS1R (2/14)



