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COVERLETTER ¢ E’ L
TO:  Registration Scetion
. Division of Corporations
’ i
i ABACUS CAPITAL ADVISORS LLC
SUBJIECT:
Name of Limiled Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitied for filing.
Please return al] correspondence concerning this matter to the following:
Cheyenne Moseley
Name of Person
Legalzoom.com, Inc.
Finw/Company
101 N. Brand Blvd., 10th Floor o
.,:‘ E
Address o=
TSR, v
TN ™ .
ey L] i
Glendale, CA 91203 T = -
City/Sale and Zip Code L5 oYy
mauro@abacus-adv.com = -
E-mail address: (1o be used for future annual report notification) o

For further information concerming this matler, please call:

800

at {

. 773-0888 ext 9724

Cheyenne Moseley
Area Code & Daviime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Scetion
Division of Corporations

Clifion Building
2661 Executive Center Cirgle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

0 $25 Filing Fee

INTESER (2/0)

Registrution Section
Division of Cormporations
P.Q. Box 6327
Tallzhassce, Flonda 32314

Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Puirsuant 1o the /)m_','f.s'ifm.s' of sections 6U3.00 14 or 605.8116, Florida Stanues, the undersigned limited lahility company
submiis the following stwement in order to change its registered office or registered agent, or hoth. in the State of

Florida. ~
1. Name of the linuted hability company: ABACUS CAPITAL ADVISORS LLC
110 East Broward Bivd., Suite 1700 h) 848 Brickell Avenue 203
' Mailing aduress of fmited liahdity company”

2. {a)
Principal oflice address of limited liabiliy company:
DRESS) (Note: MAV RE POST QFFICE BOX)

Note: MUST BE STREET
Miami, FL 33131

Fort Lauderdale, FL. 33301

L20000071737

Document number

03/09/2020

Date of {iling/registration in Florida

BP TAX ADVISORY LLC

5. (a)
Registered Agent and Registered Ofice shown en the rezords of the Flarida Dept. of Stite:

848 Brickeil Avenue 203
(MUST BE FLORIDA STREET ADDRESS)

Registered Offiee Address

]
. . i
Miami o 3313 DB
) UNITED STATES CORPORATION AGENTS, INC. vy :’ .
Enter nnme of NEW Repisiered Apent andfor NEW Repistered Office adidvess: ! ~ < i.
S AL
5575 S. Semoran Bivd., Suite 36 P
RN
¥ o

NEW Registored OFtice Address:

Orlando EL 32822

if the limited ljability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or clanges are made, the Florida street address of Ihe régistered ofTice-und the business office ol the registered
ageni will be identicul. Or. in the case-of a Flerida Timiled liability company, it is hereby contirmed that the change(s)
wushwere authorized by an affirmative vote of the members of tie Timited liability company or as otherwise provided in

the articles of organization or the operating agreement of the Himited Liability company.

Wd Mauro Ferman
aly with the

L. -

Signature of p memser or aitorized fepreseniitive of' 2 membe Printed ar tvped name of sigace
{ hereby accept the appoiniment ay registered agent and agree to act in iNis capaciy. [ further agree (o co :x
pravisions of all staniies reégive 1o the proper and complele performance of my dutics, (nd l_amfcnnfllm‘ witivand aceept
the ohligations of my posttion as registered agent as provided for in Chapter 603, F.8. Or. | this documeni iy being file
1o mevely reflect a change in the registered q}%&'e adriress. | hereby confirm that the limited Yiahility compeny-has been
nedifivd i writing of this change. ’ '

CUEYENNE MOSELEY. ASSISTANT SECRETARY, UNUTED

C',I-'/\_' STATES CORPORATION AGEMNTS INC,

Signnbir_c/o’f Regisicred Acent

Division of Corperationse P.Q). Box 6327¢ Tallahassee, FI. 32314
FILING FEE: $25.00

PHS IR (218)



