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¥ .
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 1o the provisions of secrions 605.01 14 or 605.0116, Flovida Stanutes, the undersigned limited liability company
sr;;bn_u;s the following statement in order 1o change its registered office or registered agent, or both, in the Stare of
Jorida.
i. Name of the limited liability company: Gtabal Financial Advisory, LLC
2, (@) (b
Principal oftice addiess of fimited liability company: il Mailing address of limited labilty compuny:
. A Note: MUST B STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
501 North Cauleman Road, Suite 106 501 North Cauleman Road, Suite 106
Sarasota, FL 34237 Sarasota, 'L 34237
9292016 L16000182123
3. Daie of hiling/repistration in Florida 4. Document number
5. (@)
Registered Agent and Registered Oftice shown on the records of the Flarida Dept. of State;
Teresa Koneick
Rewisiered Office Address  (MUST BE FLORIDA STREET ADDRESS,
501 North Cotdeman Road, Suite 104 )
=
Surasoln, 3423
HTAS R FL 7 % —
-2
(®) ™
Enter name of NEW Reglstered Avent and/or NEW Registeved Office addpess: = "
€ T Corpoeation System " 0o o
NEW Registered Office Address: < a‘ ™
fhE~RAE H] r_a, A
1200 South IMine Island Read
Plantation 333
iy FL 24

If the limited liabitity company is not organized under the laws of the State of Florida, it is hercby conlirmed that after
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizalion or the operating agreement of the limited lability company.

» . L Sierra Burris
Signature of 1 member or authorized representative of a member
{ hereby aceept the appoiiiment us regisiered agent and agroe
provisions of ull statures relaiive o the proper and complere p
the obligations of my position as registered agent as provide

Printed or typed name of signee
tg act in this capacity. I further agree to comply with the
erformeance of mv duiies, and [ am fami
) ‘ _ F ef forin Chaprér 603, K50 Or, i
tv merely reflect a change i the registeved affice address, 1 hdreby confirm that ¢
notifled in writing of this change.
By: C T Corporation System

Lanm fiar with and vceept
) , f this document i
he limitedTi

e

s being filed
feahility company by !ﬁzen
J—
Signature of Regisiered Agent

Division of Corporationse P.O. Box 6327» Tallahassce, F1. 32314
FILING FEE; $25,00
INHSTR (2/14)

FLOTE - a2 R2008 Waken Klower {nbine



