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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COSTELLO PAMILY OFFICE FLORIDA, LLC.
Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Jody Jones
Name of Person
-1—{
Capstone Financial Advisors, Ine. r:rz & =
Firm/Company iy
o l:;l [ty “E"{
Te— &
) s no O
2001 Buttecflald Road, suits 1750 o A e
Address L D Tm -~
S
9w I3
Downers Grove, [L 60515 %,.,_v_:“ ro ~
:E T e

City/State and Zip Code

jjunes@capsione-sdvisors.qom
E-mail agoresy: im be UH:H Ter Fidire annual report nollBéotion)

For further information concerning this matter, please call:

Jody Soncs at(_ 6¥% ) 241-0833

Name of Pcrson Area Code & Deytime Telephone Number
STREET/COURIER ADDRESS: MAILING APDRESS;
Rapistration Section Regismation Section
Division of Corparations Division of Corporations
Cliftan Building P.0, Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
DSZS Filing Fee D $55 Filing Fee & Cortified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIITY COMPANY

ruant to the ialmu oy 50B.416 or 608,508, Flprida Siaiwies, the rtigeed limbtad
n%:ﬂu}ng’ coin Ti it | .;f ’(ﬁ.@g siaiement i order fo ¢ ks reglsiered office gr registored
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L. Nemie of the limited tabifity company: COSTELLY PAMILY DFFICE FLORIDA, L L.C.
2. (2) Principal office address of Umited iubility company: €300 RIYERSIDS DRIVE
(Ntey MUST BE STREETADDEESS RABKLAND FJ 1067
by Mailing address of limitzd Nability company: 5300 RIVERSIOR DRIVE
xorer MAY BE POST OFFICE JOX) PARKLANU 'L 33067
102272008 LOE0ON0SNSE0
3. Date of fillsg/regisiration In Florida 4, Docuntont number "
5. (a) Registered Agent und Registered Offica shown on the cscords of the Florids Dept. of Siste
Reglsternd Apont: EISENSMITH, JEFEREY |
Registered Qfffes Address: S55i N_UNIVEREITY DRIVE, SLITE 103
CORACRPRINGS FL; Y3087 (1%
(b) Entee nams of NEW Regtstoyed Agent and/or NEW Registered Offfee gidresy:
BEW Reglstered Agent: C t@mstsm _;1 ( .
o D
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Divixlon of Co tioow, P.0. Box 6327, Tulluhassee, FL 32314
FILING FEE; 523.00
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