L8000 105962

{Requestors Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ pckue [ war [] man

{Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

(NAILN R

800376567018

e Zl--0102--00 255 0

e oot
- I

s
caarnt

Ny aee
IS

a1 2ied S il
a3

v SULKER
0EC 08 100




MARGARET M. EFTA
KATET. HOLLIS
PETER J.KAPSALESO

© MICHAEL E. MILNE®
SHAWN M. TRAUTMAN

CHRISTOPHER J. WYSZYNSKle

LAW GROUP, PA.

*ELORIDA BAR CONSTRUCTION BOARD CERTIFIED
O LSO LICENSED IND.C
o LSO LICENSED IN GA.

November 12, 2021

SENT VIA US MAIL
Registration Section
Division of Corporations
Post Oftice Box 6327
Tallahassee, Florida 32314

Re:  CandorPath Financial, LIL.C
Document No. L18000103962
Change of Registered Agent

To Whom It May Concem:
Enclosed please tind a Statement of Change of Registered Office or Registered Agent
or Both for Limited Liability Company for the above-referenced Florida limited liability

company. | am also enclosing my tirm’s check in the amount of $25.00 for the filing fec.

Please provide confirmation of filing to the undersigned at the address below. If there are
any questions regarding this filing. please contact me.

Thank vou for vour assistance in this matter.

Sincerely vours,

KTH/km
IEnclosure

ce: CandorPath Financial. ILILC

301 East Pine Street » Suite 525 « Orlando. FL. 32801
(31 SSN-F7HY « (JOTY 641211 1-Fay » www milnelaweroun com



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

Pursuant i the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following staienient in order 1o change its regisiered office or registered agent, or both, in the State of Florida.

; . . R CandorPath Finaneial, LLC
1. Name of the limited liability company:

2. (a) (b)
IFrincipal office address of limited liabifity company: Maidling address ol limited liability company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
525 Sybelia Parkway, Suiie 212 525 Sybelin Parkway. Suite 212
Maitland. FL. 32751 Maittand, FL 32751
Q47262008 L18000105962
3. Date of filing/registration in Florida 4. Document number

5.0 (a)

Garganese, Weiss, D'Agresta & Salzman. P.AL

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

c/o Catherine T, Hollis. Esq.

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

F 1 North Qrange Avenue, Stite 2000

Orlanduo el 32801

(b) Milne Law Group. I'. AL

Enter name of NEW Registered Apent and/or NEW Registered Office address;

c/o Catherine T, Hollis, Esy.

NEMW Registered Office Address:

301 East Pine Street. Suite 525

Orlandu El 32801

[ the limited liability company is not organized under the laws of the Stite of Florida. it is hereby confirmed that after the
change or changes are made, the Flonda street address of the registered office and the business otfice of the registered
agent will be identical. Or. in the case of a Florida limited liabtlity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot the limited Labiiity company or as otherwise provided in
the {l['liCLCS ULL}JI‘gllli?_illiOn or the operating agreement of the limited liability company,

N
L v R John F. Kennedy
/ et A -
Signfure ofu member or guthurized representative of a member Printed or typed name of signee

rd '

Litereby acceprihe. appointment as registered agent and agree (o act in this capacite. |1 further agree 1o comply with the
provisions of all stanues relative o the proper and complete performance of my duties. and { am fami!iar with and uceept
the obligations of my position gs registered agent as provided for in Chaprer 605, F.5. Or, if this document is heing filed
to) mferz%\mﬂec{ a change in the regisiered office address, [ héreby confirm that the limited Tiability company has been
notified’s ' ’ ’ ’

W!’g of this clhange.

AN
Sign:l[gu{ﬁfk%‘éﬂlc'rﬁ’ Agent /

Division of Corporationse P.(). Box 6327e Tallahassee, FIL 32314
FILING FEE: 825.00
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