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Audit No, 1'1160601 19544 3

STATEMENT OF CHANGE OF REGISTERED OFFICE'OR REGISTERLD
AGENT OR BOTH FOR A LIMITED LIABLLITY COMPANY

Purvuemt lo the provisions of Section 605,014 ar 605.0116, Florida Statutes, the wndersignad limired: itability company
submits the following statament in order to change is registared office ur registered dgent, or both, in i State of Floridda,
1. The name of the limited liability company: AMERICAN CAPITAL ADVISORS GROUP, LLC
10950 Old Cutler Road

2. (a) Principal office address of limited liability company:
Coral Gables, FL 33156

Mote: MUST BE STREET ADDRESS)

10950 Old Cutler Raad
Coral Gables, FI. 33156

4, Document number; 114000095035

{b) Mailing address of limiied liabllily company:
(Note: MAY BE FOST OFFICE BOX)

3. Date of filing/registration in Floride; 06/11/2014
5 (a) TRegistered Agent end Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: T.amont, Neiman & Interian, P.A.

Registered Office Address: 100 North Biscayne Blvd., Sulte 801, Miami, FL 33132

(b) Enter neane of NEW Registered Agent and/or NEW Registered Office address:

NEW Rogistered Agent: Chrislopher E. Knight, Eaq.

NEW Registered Office Address: 1395 Brickell Avenuc, 14" Floor, Miami, FL 33131
(MUST 85 FLORIDA STREET ADDRIZSS) :

If the limited liability company is not organizod under the Inws of the State of Florida, it i3 hereby conflrmed that after the
change or changesare made, the-Florlda streel address of tho rogistered office and the buginess office of the regisicred agent
will bo identical. Or, in the cuse 6fe Florida limitod [lability compeny, It is heroby confirmed that the change(s) was/werw
authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in the articles of

organization or the. operating agreement of the lmited linbility ecompany.

. . -‘l,’" . cd !
AT - b, / g A
A i el e

{Slgnnture of o member or authorlzed represcntative of o member)

Joseph Hasupn

(Printed or typed name of signes)

! hereby accept the appointment as registered agent and agree to act in this eapacity. ! further agree 1o comply with
the pravisions of all statuses relative fo the proper and complate performance of my duttes, and fam familiar with
and accept the abligatiors of my position as regisiered agent us provided for in Chapter 605, F.5. Or, if this
document.is baing filed merely to reflect a changé in the regisiered office address, | hereby confirm that the limited

lability %y has been porified in writing of this change,

APl

(Signeltfe of Regiastéted Agent)
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