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COVER LETTER
TO:  Registation Scetion
Divisian of Corporations

Anthem Advisors 1LLC
SUBIECT:

Namg of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please reiurn all correspondence concerning this matter to the following:

Luuren Shapire

Name of Person

Capital Legal Group PA

Firm/Company

1110 Brickell Aveunc

Address

Suite 503, Mini, FL 331351

Cily/State and Zip Code

shapirotcelglaws com

E-matl address: (to be used for future annual report notitication)

For further information conccrning this mateer, please calt:

Lavren Shapir 305 484-14.44
ak { )
Name of Person Area Code & Daytime Telzphone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Taliahassee, FL 32303

Enclosed is a check far the following amount:

B $25 Filing Fee O S35 Filing Fee & Certified Copy

INHS1E (2114)
(((H22000391879 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

sections 8U3.0114 or 603.0116, Filorida Statutes, the undersigned limited fiabiliiv campany

Pursuant o the provisions of
the Siate nf Florida.

submits the following stotement in order to change its registered ojfice or regisieved agent, ar hoth, in

Anthems Advisors LLC

1. Name of the hmited hability company:
2600 Douglus Ruad

.. 2600 Douglus Roud
2. () £ ) (b)
Principal office address of limited hubilits company: Mailing address of limited liability company:
(Nure: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Suie 1HHM Suitc 1104
Corab (ables, F1L 33134 Coral Gables, F1, 33134
1071472016 16000190736
3 Datc of filing/registration in Florida 4. Document numiper
Jimmy Gonzalez
5. (a)
Repistered Apent and Registered Ortice shown on the records of the Flarida Dept. of State:
2600 Douglas Roud
Registered Office Address (MEST BE FLORINDA STREET A1DDRESS)
Suite 1104
Coral Gubles . 33134
JFL ;
.. =
oo el : i = 77
Capital BEnterprise Solutions, LLE I -
(b) Y s — .
Lnter name of NEW Repistered Agent and/or NEY Regiviered Office address: LT ~ B
L °
e O
, o m
1) Rrickell Avenue LI
eI A |
NEW Regidtered Offiee Addiess: e o)
! -+

Suite 505

Miami FL 33131

[ the limited Tlability company is not organized under the Ews of the State ol Florida, itis hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liabihry company, it is hereby contrrmed that the change(s)
was/were authorized by an arfirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of organiztion or the operating agreement of the limited linbility company.

e Timmy Gunzuler

L
Signaniee of a member ur atitherized 1epresentutive of @ member Prirted or typed name of signee

(0 act in this capucite. | furtner agree to comply with the
ies, and I am famifiar wr’[ﬂr and aceepl

S Qv ifthis document is being fited

ed liability company has Héen

1 herehy accept the appointment ax registered agent and agree
provisigns of all stanaes relative jo the proper and compleie performance of my duy
the obligaiions of my position as registered agenr us provided for in Chapter 6US, F.3.
to mercly peflect a change in the registered office address, Therehy confiron that the limit

natifiedgam writing of thephange.

W .4//2@(;’—4:.5'

StynaTor? of Registersd Agent

Y

Division of Corporationse P.(). Box 6327« Tallahassee, FLL 31314
FILING FEE: $25.00

INTIS 15 (2/14) {{{H22000391879 3)}))



