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COVER LETTER

TO:  Registration Section
Division of Corporations

Supellectilern LLC
SUBJECT:

Name of Linited Lizbidtty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for Rling,

Pleasc rewurn all correspondence concerning this matter (o the follewing:

Krisiine Augenthater

Name of Person

Circle Weallh Managmant

Fiem/Company

126 East 56th Streat

Address

New York, NY 10022

Citw/Stare and Zip Code

kaugenthaler1@acirclewm. com

E-mnail address; (1o e used for fotare annuel report notification)

For further information copeceming this maiter, please call:

Hristine Augenthaler 212 y 561.6445 or 917.514.9655
at(
Name of IYerson Area Code & Daytime Telephone Number
Mailing Address; Strect Address,
Registration Scction Registration Section
Division of Corporations Division of Cerporations
P.0O. Box 632 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monrue Street, Suite 810

Tellabassee, FL 32303

Enclosed is a check for the following amount:
(3 $25 Filing Fec 0 S35 Filing Fee & Centified Copy

INHS 18 {2/ 14}

H20000167077 3
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY

I or 6050116, Flarida Statutes, the undersigmed limited liability comuany

d agent, or both, in the State of Florids.

Pursuani io the provisions of sections 603.0!
submits the following statement in order 10 chenge its registered offive or registere

Supellectilern, LLC

|, Name of the limited liability company:

clo lvor & Co, LLC
2. (2) )]
Principal oitice address of limited {abiiity company: Maiting nddress of limited liakility company:
(Note: MUST BESTREET ADDRESSD (Note: MAY BE POST OFFICE BUN)
5 Middle Roaa cio lvor & Co, LLC
Palm Beach, FL 33480 205 Worth Avenue, Suite 312 Palm Beach, FL 33
O%/31/2019 L10000145228
3. Duate of filing/registration in Florida 4. Docinment number
. Thomas A. Saundgers
SR )
Registored Agent ané Registered Oltice shown on the revords of the Florda Dept. of State:
—y -
T &
Rugistered Otfice Address -0 =
. ) 2 L..
5 Middle Read B ol B i
o IE )
Palm Beach 33480 NI =
eac L 27w
s S .
LS o= I
(b) —- = :
A 4
Enter asme nf NEW Regictered Agent undfor NEW Repiytered Otfiee address: R :) O
5w “h
-, ~t

Caorporation Service Company

NEW Registered OTice Address:

1201 Hays Stroct

Tailahassesa Y 32301

If the limited liability company is not erganized under the faws of the State of Florida, it is herebv confinmed that aster the
change or changes are made, tie Florida streel address of the cegistered office and the business office of the registered
agent will be ideptical. Qr. in the case of a Flonda fimited liability company, it is hereby continmed that the change(s)
washvere aughBrized b¥/an affisnative vote of the members oF the thmited liability company or as otherwise provided in
the urlicles,&'jﬁrgaqj‘.:/ ioq}.o/r,-fhe opfrating agreement of the limited liability company.
A . 4,,;?:H~—,:.’] A
: P / Thomas A. Saunders t}
LA T A ey
Signaviiept & medied or adthorizad fepiesdntaiive of 3 membes Printed or typed name of signee
o 4 N
| hérebyiaccept the appogment as registered agent und agree io acl in this cupaciry. 1 further agree 10 comply with the
provisigas of all statutes yelative to the proper aid complete performance of my culics, and { am famifiar with and acecept
o The Dhligations of iy gessian as regisiered &g{gm ws provided tor in Chapter 803, F.5. Or, if 17113 document is being filed
n merely rafleclia Thergle in the registored Qjfice cddress, 1 hereby confirm that the limited lichility company has been
m}.'\?;r‘h':‘(f irs-“h'r:n‘rng\:c;f?ﬁu\\‘ C‘;’I‘(Si?g;'_ R

SRADESHA ROBERSON , ASST. VICE PRESIDENT

. S“‘\ " E
e WA 3
Sigmequse ol Re

Y [,'bei.'f-t'd Agenl
: Division of Corporationss P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $23.00

INHS I (214
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