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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 605.0114, Florida Statutes, the undersigned limited liability

com any submils th F{ bllowing statement in order to change its registered office or registered agent, or
bot in"the State of Florida.

1. Name of the limited liability company: PATHWAY MANAGEMENT ADVISORS LLC

2. (a) Principal office address of limited liability company: 104 Taf Trees Cour

(Note: MUST BE STREET ADDRESS) Samsota FL 4232
(b} Mailing address of limited liability company: 104 Tall Trees Coun
(Note: MAY BE POST OFFICE BOX) Sarasata Fl, 34232
0372502013 113000044310
3. Date of filinp/registration in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Pillp Bucknai r" . R
o G
Registered Office Address: S -
1800 Kanitworth Straal T 1 "7
Samsota FL 34231 [
S
Mo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: :E,:, = I
» oo N O
NEW Registered Agent: Phillp Bucknell E ::
NEW Registered Office Address: 104 Tall Trass Cour om
{MUST BE FLORIDA STREET ADDRESS)
Sarpaota JFL 24232

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet 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 affirmative vote of
the members of the limited 11ab111ty compaxy or as otherwise provided in the articles of organization or

%grecfent o§ d£ limited habxhty company,

Signature of a member or nulho e of a member
Phillp Bucknei!
Printed or typed name of signee
I herfby accaz;t the appointment as regxstered agent and agree to ct in tins c acity. 1 furt er ee to
. co ywr the prov ions of all statu eg relative to the proper an complete performante o nes.
a mxhar wz an ac ept the auon o f my position as regiStere, agent as raw 3
e 5, F.S. ument is igq led 10 nerely rgﬂect ac ar;ge in the reg ) ce
_J. herel conf‘ ¥, hmued ity company has been notified in writing of | zs change.
)

¥y
Signature of Registered Agent L/é/.-‘

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 525.00
INHSI8 (12/13)



