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

Prrsuant (o the provisions of sections 6050114 or 6050116, Flovida Stanices, the wndersigned limined liuhiliine company

aunhmits the following statement in arder 10 change s registered affice or rogisiered dpent, ar both, in the State of
Florida, - ' ' '

L Naime of the imited Liabiliy company: _HODGES WEALTH MANAGEMENT LLC
I {u) 2272 AIRPORT RD S.

Prineipal wifice sddress of imited Habduy company -
(Neowg: MUST BESTREETD ADDRESS)

by _. 2272 AIRPORTRD S.
Mailing address of Timited Hability company”
tNore: MAYV BE POST OFFICE BOX)

SUITE ##207 SUITE #207
NAPLES, FL 34112

___NAPLES, FL 34112

o 08/08/2012 .12000101842 .
3 Date o ilingfremsirtion a Fiorida 4. Document minmber
S (ay UNITED STATES CORPORATION AGENTS, INC

Regarered Agent and Regstered Office shown on tie records ol the Florda Dept al St

13302 WINDING OAK COURT
Rewstered Otfice Address (MUST BE FLORIDA STREET ADDRESS;

; -
uﬁ_________‘_ [ — . i —
T«
TAMPA CFL 33612 L ((z—;
2 -1
Dm s 1 —_
. AR I
th) Registered Agents Inc. o
Enter minie of NEMW Registered Agent and/or NEW Registered OfTice address: . ; (.
3030 N. Rocky Point Dr. = 02
NEW Ropsstered Omlice Addiess: pis
STE t50A
Tampa

_rL_ 33607

1 ihe ienited Hability company is not orgenized under the faws of the State of Florida, it i hereby coniirmed that alter
the clange or changes are made, 1the Florida street address of the registered office and the business oftfice of the registered
agent will beadentical. Or, 0 the case of a Florida fimited liabitity company. it is hereby confirmed that the change(s)
wasAvere autharzed by an affinmative voie of the inembers of the Timated liability company o1 as otherwise provided in
the articles of orgamzation o the operating agreciment of the hmited liability company.
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b0 ey el b 3 ___ Riley Park

T - L v S T T
Stgnatuiv o member or autharized representabive ot s byt

Prnted or Lypod ame of e

{ hereby aecepl the eppotiment as registered agent and agree o act in this capacity, | further agree o comphy with the
PrOvaions af of statutes veluative fo the perager amd compleie performanen af my dutios, cned £ am familiar witn el aceep!
the ahlicanons of ne position as registered agend ds prrovided jor in Chaprér o613, F.S0 Or, r'{ this docwment is being tileid
ro merelt refloct o change in the resisieved office address, L herehy confirm therr the limired liabiline company has béen
qotified in writing of this chunge. ' ' ' ' '

Bt

Sipnaiure of Régatered Apdnn

Division of Corporationse P.O. Box 6327« Tallahassee, FIL 32314
FILING FEE: $25.00
INTISTS (2 1)




