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

Pursuant to the provisions of sections 605.0114, Florida Sranues,' the undersigned limited liability

company submits the following statement in order to change its regist 0 ¢
borh? inJ:he State of . Ff:)n‘da. & ge iis registered office or registered agent, or

1. Name of the limited liability company: WISDOM TRUST CAPITAL LLC

2. (a) Principal office address of limited liability company: 50 80U™ PONTE DRIVE

(Notg: MUST BE STREET ADDRESS) APARTMENT 1404

MIAMI BEACH, FLORIDA 33138

(b) Mailing address of limited liability company: 50 8OUTH POINTE DRIVE
(Note: Y BE POST OFFICE BCGX, APARTHENT 1401
MiAM BRACH, FLORIDA 33139
03-17-2010 L10000028427
3. Date of filing/registration in Flotida 4, Docurment number

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

Registered Agent: HOWE, OSMOND
Registered Office Address: 2000 TOWERSIDE TERRACE
SUITE 402
MIAMI, PLORIDA 33138 N
=S
A -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:. o
NEW Registered Agent: (RELAND, JuD ©,
(9 e
NEW Registered Office Address: 58 $GJTH FOINTE DRIVE " .
{MUST BE FLORIDA STREET ADDRESS) APARTMENT dt2 : i
MIAMI BEACH ~- FI 33129,

If the limited Hability company is not organized under the laws of the State of Florida, it i$ hereby ™
confirmed that after the change or changes are made, the Florida strect address of the registered office
and the business office of the registerc t will be identical. Or, in the case of a Flonda 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 con]pan? or as otherwise provided jn the articles of organization or
-tating agreement of the lignited liability company.
.

Printad or typed name ol gignee
I hereh as registered agent gnd agree 0 gci in this ¢ ity. I further agree to
co Iyy rc}.ga es relativé to law prg;_;e,r and complete fag%r%ance of ar{:ey utles,
and ] codrlf the obligatio lo dmy gosmon registered agent as provided for.in
C kment Is Del ﬁe to merely rg%ctacign e It the régist redtﬁice

: dlialetizy company Has been notified In writing of this change.

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

INHS18 (12/13)
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Decenber 18, 2013 : w A
FLORIDA DEPARTMENT OF STATE S

WISDOM TRUST CAPITAL LLC Drvaaion of Corporations <o

50 S, POINTE DRIVE #1401 -

MIAMI BEACH, FL 3313908 o T

SUBJECT: WISDOM TRUST CAPITAL LLC - ?

REF: 110060029427 B

Wa reneived your electronicnlly transmitted document. However, tha
document has not been filed. FPlease maka the following correctiona and
rafax the complete documant, including the electronic filing cover sheet.

The documant submittad does nhot maat legibdility requirements for

electroniec filing. Plaage do not attempt to rafax this decument until the
gquality has beéén improved,

Please raturn your dooument, along with a copy of thig letter, within &0
days or your filing will be considared abandoned.

If you hava any questions concerning the filing of your document, pleasa
aall (B50) 245-6031.

Barbara Bostick

FA* Aud. #: H13000274035
Requlatory 8pecialiat IT

Lettar Number: 313200028706
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