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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 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following statement in order to change Its registered office or registered
agenntyor baﬁ’r, irf the State of F’L;orida, d & A ¢

1. Name of the limited liability company: PULUMAN FINANCIAL GROUP LLC

2. (a) Principal office address of limited liability company: 390 SOUTH POINTE DR. UNIT 1405 MIAMI BEACH, FL 53139

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of Hmited liability comnpany: G/0 MARTIN FIASCONE S
(Note: MAY BE POST OFFICE BOX) 47 W, POLK ST., SUITE 100-238 R
CHICAGO, b 60605 . 1 waniry
="
a2 L12000022027 - e
1. Date of filing/registration in Florida 4. Document number rm-< [
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dcpt.j§ﬁ§tatqg, f
Registered Agent: EONUND SWEENEY = 2
t 2l
Registered Office Address: 300 BOUTH POINTE DR. 1405 MIAMI BEACH, FL 32130
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent: MARK S, SCHECTER
NEW Registered Office Address: 100 NE 3RD AVENUE
(MUST BE FLORIDA STREET ADDRESS) EUITE 820
FORT LAUDERDAL E LFL 3301

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the buginess office of the registered agent will be identical. Or, in the case of a Florida limited
Hiability company, it is hereby confirmed that the change(s) wag/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 %)?g agreement gf'the ljmited Habtlity company.
IS

Signntuse ol'a member or authdvized representniive of K membgr

EOMUND SWEENEY
Prinled or typed name of signee

1 hereby accept the appointment as registered agent and agree 1o get in this capacity. I further agree to
comply with the providons of a1 7z 5 5 Loty f '

e nrovisions of all sigrules pelative fo the proper end complete perforian uties,
t{(} L am Jamiiidr with an _cgepu aoglf" aﬁom,a_ényfws}:?l jon q reg:‘.ﬁ red agent as rpvig‘% o in
Chapter 608, F. r, If this docroment is _em‘%rﬁe 1o mereyrrgliectaq nge In e régisiere oﬁce
a . eb firm that the limited liability company kas been notifled In writing ¢f this ¢hitnge.

Signature of Registered AfJemr— ———Sal

Division of Corporations, P,O. Box 6327, Tallahassee, FL 3234
FILING FEE: 825.00

INHS18 (05/08)




