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COVER LETTER :
TO: Registration Section
Division of Corporations
SUBJECT: STERLING FIN. & MGMT, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

. Please return all correspondence concqrﬁing this matter to the following;

- .- -t

Sars

Alison Cook
Name of Person

NERIER

Ferranie & Associates
Firm/Company

BCBINY 22 NN B

126 Prospect Street
Address

Cambridge, MA 02139
City/State and Zip Code

laf@ferranteandassociates.com
E-mail address: (to be used for future annual report nolification)

- . 'For further ipfonﬁation.con_ceming this matter, please call: .. |

Alison Cook

Name of Person

at{__ 617 ) 868-5000

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
- -~ Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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- . . her by actet the appomtme ;as reg:ster[ec;’ agent gnd agree to gct in thre capac:ty I fur jher c?ree to
relati
e

* 1. Name of the limited liability company:

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

Pursuant to the provisions of sections 608.416 or 608, 308, Florrda Smtutes the undersigned limited
liability com Ipany submits the ollowmg Statement in order to change its regmered office or registered
agent, or both, in the State of Florida.

STERLING FIN. & MGMT. LLC

2. (a) Principal office address of limited liability company: 295Q NORTH 28TH TERRACE
(Note: MUST BE STREET ADDRESS) HOLLYWOODFL33020

" 2950 NORTH 28TH TERRACE
HOLLYWOOD FL 33020

w e LT e - e 2 : NS -

b) Mailing address of limited liability company: ‘
~(Note: MAY BE POST OFFICE BOX)

- S : - -7 P . (R . - EE=R TR, = -

AT - LT T e e T -

12/18/2009 | * l'.09000120231
3. Date of filing/registration in Florida ’ 4. Document number

5 ‘(a) Reglstered Agent and Reglstered Office shown on the records of the Florida Dept. of State:

RegIStered Agent: ' ' _QQBEQBAIIQN_SEBMIQE_CQMEANX_

"Registered Office Address: 1201 HAYS STREET
, ' : TALLAHASSEE FL 32301-2525

" (b) Enter name of NEW Registered Agent and/or NEW Reglstered Office addre, §§.:}5:3 &
‘w“\‘ . a-s
NEW Registered Agent: ANTHONY A KALLECHJE - 7y
’!‘:« =
NEW Registered Office Address: 2950 28TH TER —
[MUS TBE FLORIDA STREE TADDRESS} ' s N

"t’!“” ,FE8302

_If the llrmted Ilablllty company-is not organized under the laws of the State of Flor:da t is @reby {y

confirmed that after the change or changes are made, the Florida street address of the' Tegisfared Hffice

and the business office of the registered agent will be identical; Or, in the case of a FloriddTimited = L

" :liability company,it is hereby confirmed that the change(s) was/were authorized by an affirmative Vote

- Tignature 7egistéred Agbat

of the members of the [imited liability company or as otherwise provnded in the articles of organization

or the oper%greemem of the limited llablllty company. !

Signature of a member or authorized representative of a member

Michael Natale

Printed or typed name of signee

comp et el ormanceo

uties,
g:sr agen{ as provi g

RE provisiong of all stqtu ve m e proper an
; C;)t ‘ acc { the 0 ﬁanon o mypos:t/

. rt ument is clac an emterel atce
'nj‘ irm tﬁfat tﬁe Tmned

e led to mere
g ‘7:1‘)/ company has een nolified in writing o r ts chinge.

Anthony A. Kalliche ‘
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



