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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pullman Financial Group LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for filing,.

Please return al} cotrespondence concerning this matter to the following:

JeanMarie Meyer

MName of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy.Suite 5005
Address

Las Vegas, NV B9168-6014
City/State and Zip Code

Jean.Meyer@incorp.com
E-matl address: (to be vsed for future annual report notification)

For further information concerning this matter, please call:

JeanMaria Mavyer at ( 702 y 866-2500
Name of Person 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, Fiorida 3230}
Enclosed Is a check for the following amoont:
(2 525 Filing Fee T 8§55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida,

Pursuant io the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabili
submits the following statement in order 10 change its registered office or registered agent, or b

company
oth, in :Za State of
1. Name of the limited Liability company: Pullman Financial Group LLC
2. (a)
Principal office address of limited liability company:

(b
(Mote: MUST BE STREET ADDRESS)

7593 Gathering Dr #806

Mailing address of limited lidbility company:

(Nete: MAY BE POST OFFICE BQX)
Reunion, FL 34747

A7 W. Polk St #100-239

Chicago, IL 60605 - ;;:,-
=ix 5
021612012 L12000022827 . <
3. Date of filing/registration in Florida 4, Document aumber” 3-* =
5. (@) MARK 5 SCHECTER :
Registered Agent and Registered Office shown oo the records of the Florida Dept of State:

100 Ne 3Rd Averiue, Suite 620
Registered Office Address  (MUST BE FL.ORIDA STREET A DDRESS)

Fort Lauderdale

_FL 33301
(b) InCorp Services, Inc.

Enter name of NEW Registered Agent and/or NEW Registered QO ffice address:

17888 67th Court North
NEW Registercd Office Address:

Loxahatchee

FL 33470

Ifthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or, in
was/were authori

the change or changes are made, the Florida swreet address of the registered office and the business office of the registered
the articles of o e

e case of a Florida limired liabitity company, it is lereby confirmed that the change(s)

@ rmative vote of the members of the limited liability compsany or as otherwise provided in
afing agreement of the limited liability company.

Signature of 2

I here

Marty Fiascone
ive of a member Printed or typed name of signee
reby accepl the apph® e
provisions gf all statutes relative to the pro
‘theggbligations of "u;z position as registere
to pier c
no o

ent as provided for in Chaptér
aQ
ge.

’35 f‘ﬁ*’?' and I am familiar wi
ce address, [ héveby confirm that ihe limited

nent as registered agent and agree tg act in this capacity. I further agree to comply with the
r and complete performance of ard accept
a Or, a{ this document is bein
mige in the registered ﬁi
of this ch

"this, Jiled
iabtlity company has been
JeanMarie Meyer, on behalf of Incorp Services, Inc.

gnature of Rypistered Agent

INHE18 (2/14)

Division of Corporationse P.0O. Box 6327« Tallahassee, FL 32314
EILING FEE: $25.00



