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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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the articles of g pzah

1 hereby aceepl the appoiniment us registered agent and agree
pmvin‘r.'w}m of all S’lutuI:cs relative fo Mn{E pr

ee {o wmﬂiy with the
e, ] afcr and complete performance of lgﬁ duties, and I am
the nb!ifafmm of m,}; position as registered S, F.S.
o mere

] ] . O, l{ this document is bein&g Siled
anpe in the registered office addresy, [ hereby confirm that the limited 11,
notified’y thig af this change

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

Pursuant 16 the provizions of sections 605.0114 or 603.0116, Florido Staiies, the wndersigned limited liahility company
submits the following siatement in order to change ity regisiered ffice or registered agent, or both, in the State of
Florida, :

1. Name of the limited liability company: ATTELAS ASSET ADVISORY LLC
2. (a)

(b)

Principsl ofTice sddress of limited liability company: Mailing adcress of limited liubility company:
(Ngte: MUST BE STREET ADDRESS) L

(Nate: MAY BE POST OFFICK BOX)
Omega Building, Mezzanine

Samuel Lewis Ave, and 53rd St.
Panama, Republic of Panama

Omega Building, Mezzanine
Samuel Lewis Ave. and 53rd 5t.
Panama, Republic of Panama

3-10-20\
Date of filing/registration in Flotida S 4

5. (a) Eont"rqcfo Oor cor te

3

Document number

—h
Services L LC ;’;
Registered Agent and Rogisiered OfMce shown on the records of the Flotida Depl. of State; %
\SUL  Rerickell  Ave &
Regisiered Office Addross  (MUST BE FLORIDA STREEY ADDRESS)
=
VYoo o=
= 8]
Miawn, L 37129 =
®) Flordda 'F.‘\.‘M & Searc\a Sc—:f\/fcfs.‘—_‘:nc.

—r
Enter pame of NEW Regintered Agen( and/or NEW Regfsicred Office addrery:

|SS  OFfCie Plaza Drive
NEW Rogistered Office Address:

guflre. Q

TaWlalassee FL. 32300

i the limited linbility company is not-organized under the laws of the State of Florida, it is hereby conlinned that after
the change or changes sre mande, the Florida strect address of the registered office snd the business office of the tegistered
agent will be identical. Or, in the case of o Florida timited liability company, it is hereby confirmed that the chunge(s)
wis/were authorized by un affirmative vote of the inembers of the thmited lability company or ns otherwise provided in

perating agreement of the limited Hability company.

= ilerrg ouvVfier
Signature of ameTiber or tuthdrized represenintive of b member Printed or typed nume of signee

(v act in thix capacity. [ further

amiliar wit

and accept
e rent as provided fir in Chapter %
[y reflect ac

ability company has béen

Signature of leglsiered Agent -

Division of Corporstionse P.O. Box 6327« Tallashassee, F1, 32314

FILING FEE: §25.00
IKUS 1R (2/14)
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