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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY '

Pursuant to the provisions of sections 608,416 or 608.508, Flﬁg!da Statutes, the undersigned limited
fiability company submils the jollowing statement in order to change its registered office or registered
agent, or bolh, in the Siate of Florida.

1. Name of the limited liability company: RELANCE CAPITAL MARKETS il

2. (a) Principal office address of limited liability company: 300 SOUTH POINTE Oft. UNIT 1405 MIAMI BEACH, F1. 33139
(Note: MUST BE STREET ADDRESE;

(b) Mailing address of limited liability company: A7W. POLK 8TE.
(Note: MAY BE POST OFFICE BOX) ATIN: MARTIN FIASCONE
100-238 CHICAGO, L 40805
126410 110000111664
3, Date of filing/registration in Florida 4. Document nymber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
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Registered Agent: EDMUND SWEENEY e e=
i
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Registered Office Address: 300 BOUTH POINTE DR, 1405 MIAMI BEACH.FL 8139 “3 1
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(b) Enter name of NEW Registercd Agent and/or NEW Repgistercd Office address: 7, 12 o

NEW Registered Agent: MARK §, BCHECTER :::",«f;i P
™
NEW Registered Office Address: 100 NE 8RD AVENUE
ML E FLORIDA STREET ADDRES, SUITE £20
FORY LAUDERDALE _F\, 3301

If the limlted Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or cha;rches are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operafing agreemep of the fimited liabihty company,

ature of & member or authorized represcntative of & menb,

EDMLIND SWEENEY
Printed or typed nume of signec

I hereby accep! the appointment as registered agent and agree 1o qei in this capagity. I further agree ¢
éo ’ﬁ;%fﬁ:ff 1 s relativs e and A f 0

rovisions of all statuteg ve fo the propsr and complete performante o uties,
and T am fgmili §Wé{ a chcepz the ol_ryli ation ’p_gny po.s!;r'anc s registered agenf as prpv{ﬂg oF in
Chapter Q08. F.5. Or, if this document is being filed 10 mere yrs)?eclac_ _emt‘srcgt tﬁ;e office
address, by confirm that the limited liability company has been rofified in writing f;l iy change.

ZEIteren A

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

INHE18 (05/08)




