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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 or 605.01 16, Florida Statutes, the undersigned limited lability company
gjbn}g.s the following siatement in order to change iis registered office or registered agent, or both, in the Siate of
arida.

1. Name of the limited {iability company: Equity One Capital Management LLC

2. (a) ONE INDEPENDENT DRIVE

) CHE INDEPENDENT DRIVE
Principal office address of limited liability company: e _?Si Mailing address of limited liability cormpany:
Now: ML) s (Nete: MAY BE POST QFFICE BQX)
SUITE 114

SUITE 114

JACKSONVILLE, FL 32202-5018 JACKSONVILLE, FL 32202-5018

02/23/2017 L17000041982
3. Date of filing/registration in Florida 4, = Document number
5. (a) -
Registered Agent and Registered Office shown on (he records of the Florida Dept, of State }rif'—q, =
'-'-‘ : = .
F&L CORP. e 2 M
Regisiered Ofice Address  (MUST BE FLORIDASTREET ADDRESS) TL OB/ e
ONE INDEPENDENT DRIVE, SUITE 1300 o v T
rey-= m
s
JACKSONVILLE .FL32202 ;1(‘_“ grS O
[ |
e R
{b) 2 g
Encer name of NEW Reglstered Agent and/or NEW Reglstered Offiee addrons oo
United Agent Group Inc. o
NEW Regstered Office Address:

11380 Prosperity Farms Road #221E

Palm Beach Gardens FL33410

If the Jimited 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 strect address of the register~] office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability comi=uy, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited; ‘ilability company or as otherwise provided in
the articles of organization or the operating agreement of the limited linbility company.

Savannah Morntalban, Attorney-in-Fact
Signaturt-oT & member or authorized representative of . member

Primed or typed numie of signce

I hereby accept the appointment as registered agent and agree tg act in this capacity. I further agree to comply with the
pmw’sigm of g‘i‘ sta!u}rjfs relative o rfzég prt;per aﬁd comp!‘gg performance of fggp a'uri‘}és, afr'cd Lam familiar wr'tf E:Pnd accept
the ob!a%arxons of my position as registered agent as provided for in Chaptér 605, F.8. Or, ![ this document is being flied
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notifled in writing af this change. .

Savannsh Monisiban, Special Secratary

Signaluk® of Registered Agent
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Division of Corporationss P.(3. Box 6327 Tallabassee, FL 32314
‘ FILING FEE: §25.00
INHS18 (214)



