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. COVER LETTER

TO:  Registration Section
Division of Corporations

Striano Financial Group Outside Services, LLC
SUBJECT:

Name of 1.

Dear Sir or Madam:

inited Liability Company

The enclosed Registered Agent/Registered Office Change and lee(s) are submitied for filing,

Picase return all correspondence concerning this matter to the following;

Peter Striano

Name of Person

Firm/Company

1515 5. Federal Hwy, Suite 208

Address

Boca Raton, FL 33432

Citv/State and Zip Code

pstri73560@aol.com

A\

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at{

}

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
0 825 Filing Fee

INTISER (2/14)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Seetion
Dyivision of Corporations
P.O. Box 6327
Tallahassce. Florda 32314

545 Filing Fee & Cerufied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursucort 1o the provisions of sections 605011 or 603.01 16, Flovida Staiutes, the undersiyned tintited liabiling company

submits the following statement in order to change ity registered office or registered agent, or both, in the State of
Florida.

T . Striano Financial Group Outside Services, LLC
. Name ol the limited liability company:
2 (a) 1515 S. Federal Hwy, Suite 208

by 1515 S. Federal Hwy, Suite 208

Principal office address of limited Hability company:
(Note: MUST BE STREET ADDRESS)

Boca Raton, FL 33432

Mailing address of limited liahility compuny:
(Nate: MAY BE POST OFFICE BOX)

Boca Raton, FL 33432

12/21/09 LOS000120837
3 Date of filing/registration in Florida 4. Document number
5. () Striano, Peter F. Striano Financial Network LLC

Registered Agent and Registered Office shown on the records of the Fiarida Dept. of St

. [
1200 North Federal Hwy, Suite 300 OE -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 3’; o
; i
— 0
Boca Raton .F[_33432 0D j:.)

4

(M R

Enter name of NEMW Registered Agent and/or NEW Registered Office address:

u

1515 S, Federal Hwy, Suite 208

SEW Regatered Oifiee Address:

Boca Raton Fi 33432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered otftec and the business office of the registered
agent will be identical. Or.in thg case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an gffighative vote ot the members of the Hmited liability company or as otherwise provided in
the articles of organizatiot eperating agrecmeni of the hinuted liability company.

Veter . Striocmes

Printed or t ped name of signec

Signature of 4 member Y adithorized represenlative of a member

! hereby accept the appointient ax registered agent and agree o act in this capacite. | further agree (o comply with the
provisions of all statutes relative wo the proper and complete perfornance of my duties, and I am Jamiliar with und Qe
the obligations of my posion s regisicred agent ws provided for in Cheapuer 6113, .5 Or, i’/ this document (s heing filed
iy merely reflect a ¢ infthe registered office address, I héreby confirm that the fimited liahiline company has Foen
netified tnowriting of JEl chidnge. - ’ ’ ’ ’

Signature of Registered Agent f

Division of Corporationse P.0). Box 6327e Tallahassee. FL 32314

FILING FELE: $25.00
INHSIE (2/14)



