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COVFR LETTER

TO:  Registration Section
Division of Corporations

Advanced Wealth Advisors LLC
SUBJECT:

Name of Limited Liatality Company

Dear Sir or Madam:

The enclosed Registered Agent/Reyistered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

Soren Christensen

Nuame of Persen

Advanced Wealth Advisors (_,LC,

Firm/Company

4099 Tamiami Trail N, Ste 402

Address
Naples, FL 34103 =
-k Lo
D Fimh)
. ~ epe . PR e
City/State and Zip Code e
[ (3 o
schristensen®@awadvisors.com :, 2,
E-mail address: (to be used for future annual report notitication) ) R (__‘E‘
e uh
For further information concerning this matter. please call: =Y
U=
Soran Christensan 239-455-1160 3 \_:'é'“
at ( ) w
Name of Person

Area Code & Javtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations
P.O. Boux 6327
Tallahassee. Florida 32314

Pivision of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec, Florida 32301

Enclosed is a cheek for the following amount:
KSZS Filing Fee

INFISTR (2/14)

O S35 Filing Fee & Centified Copy



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

Pursuant te) the provisions of sections 60300114 or 603.0116, Florida Statutes, the undersigned limited liabilite compeany
submits the following starement in order to change its regisicred office or registered agent, or both, in the State of
Florida,

Advanced Wealth Advisors LLC
1. Name aof the limited liability company:
2. {a) (b)
Principal office address of limited Hiahihy company, Mailing address of limited Giability company:
(Nowe: MUSTBE STREET ADDRESS) {Note: MAY BE POST OFFICE B(LY)
4099 Tamiami Trail N, Suite 402 4099 Tamiami Trail N, Suite 402
Naples, +L 34103 Naples, FL 34103
05/15/2012 L12000065989
3. Date of filing/registration in Florida 4. Document number
5. (a)
Registeted Agentand Registered Ece shown on the recoends of the Flonda Depl, of Stae:
CHRISTENSEN, SOREN
Registered (HFice Address (MUST BE FLORIDA STREET ADDRESS)
5150 TAMIAMI TRAIL N, SUITE 600
NAPLES 34103
.FL
e
oo
(b}
Enter name of NEW Registered Apent and/or NENY Registered Office nddress

-

Soren T Christensen

:“5
D
-}
e . N J r'
NEW Registered Oflice Address: c ":“w
4099 Tamiami Trail N, Suite 402 5 92
2%
o T
T
Naples 34103 g
FL.

.
LN
i

[t the limited Liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that after

the change or changes are made. the Florida street address ol the regiswered 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgagjzation or e operating agreement of the limited liability company.

-.‘ignil‘l"t‘( {'a membe, h(‘liﬂ.'a fU]lrL‘.\'CI]l:lli\'C of 1 memhber

Primted ar typed name of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further
provisions of all statutes relative 1o the proper and complere performance of my duties, and Tam fanitiar wit

ujgr'c‘v ter comply with the
the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filec
10 merely reflecta Chunge in thexg
notifive in u'r:@ <l

rand aceept
Signature M'chistw

sistered office address, | hereby confirm that the limited Tiahiline company has héen
INHS IS {21

Division of Corporationse P.Q). Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00



