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To:

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

Pursuant 1o the provisions of sections 603.0114 or 605.014 6, Florida Statutes, the undersigned limiled lability compury
.;iébm_:im the following statement in order (0 change its regisiered office or regisiered agent. or both, in the Siate af
orida.
- s Lederer Financial Group, LLC
1. Name of the limited liabilily company: P

. . 217 N Westmante Dr. #3033 217 N Westmonte Dr. #3033
2. (a) (9)
Principal office uddress of linited liability company: Mailing address of limited lisbility company:
Note: MUST BE STREET ADDRESY) {Noge: MAY BE POST QFFICE BOX)
Altemonte Springs, F1. 312714 Altumonte Springs, FL 32714
0141172019 Li900C014138
3. Date of filing/registration in Florida 4. Document number

5. (a) LEDERER, GENE N L

Registered Agent and Registered Office shown on the records of the Florida Dept. vi Stater

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

7380 SAND LAKFE ROAD SUITE 500 =
o S
. . [ LI
ORLANKDO FL 32819 — m - i1
! P - oz ars
T2 — e
. C T Corporgtion System ST o |
(b) U i
Enter neme of NEW Registered Apent ardior NEW Regidered Office address: rrf E] ; :-3' i
T~
=1
m e

NEW !(cgisic:c;i_()ﬂ'lcc Addresa:
1260 South Pine Tsiand Road

Plantation 33324
FL

[f the limited {izbility 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 streel address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that ihe change(s)
was/were authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in
the articles of erganization or the operating agreetnent of the limited Hability company.

"—}W_ﬂ_‘ Da\’-id Braslicld

Signatute-di 4 member ar authorized represeniotive al g inember

[ hereby accept the appoinoment as registered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of ail sjarwtes relative to the pr:;per and complele performance of % duties, and [ am ]%mxlmr with and accept
the oblivations of my position s registered agent as provided jor in Chapter 605, 1.5, Or, if this document is being fifed
to meredy reflect a change in the registered oﬁice adddiress, | hareby canfirm ihal the limited liability company has béen
notified in sriting af this chang:."___

By: C T Corporation System~—"=32-7 7‘—"—-——-—- Michael Jones , Assisl. Secretary

Signuture of Repistered Agent

Printed or 1yped Eme ol signee

Divisian of Curporationse P.O. Box 6327e Tallahasscc, F1.32314
FILING FEE: 825.00
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