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TO:  Registration Scction

Division of Corporations

COVER LETTER

Finish Line Comapunivations Strategies L1LC

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all corresponderniee concerning this matter to the following:

David Roer

Name of Person

Fisner Advisory Group [L1.C

Firmj

Company

1001 Brickell Bay Drive, Smte 1H0O

Address

Miamu, F1L 33131

Citv/Stat

eric @ Mushiinecommunications.

e and Zip Code

COM

E-mail address: (to be uf

For further information conce

ted for future annual report notification)

ming this matter, pleasc call:

Ence Althofl 6 4384335
at { )
Name of Perspn Area Code & Davtime Telephone Number
Mailing Address: Street Address:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 325

14

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check fpr the following amount:

X $23 Filing Fee

INHSI18 (2/14)

O 835 Filing Fee & Certified Copy



INHS IR 2/14)

STATEMENT OF CHA

Pursuant 1o the provisions of
submits the following statemd

NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

[sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
it in order to change its registered office or registered agent. or both. in the State of Florida.

Fimsh Line Communications Stritegies 11.C

. Name of the limited hability company:
David Roer, Eisner Advisory Group LI.C
2 (@ > (b)
Principal oftice address of limiled lisbility company: Mailing address of limited liability company:
(Nore: MUST BE STREET ADDRESS) (Note: MY BE POST OFFICE BOY)
1001 Brickell Bay Drse, Suite 1400
Miami, FI1L 33131
Jamwry 11, 202] L21000026204
3. Date of filing/registration in Flonda 4, Document number
- David Roer
5. (a)
Registered Agent and Regibtered Oflice shown on the records of the Florida Dept. of State:
Raich, Ende Malter & Qo LLLP P
Y S~ 1
Registered Ottice Addresy  (MEST BE FLORIDA STREET ADDRES! = 3 ~2
:__: : o :-rxév:--
2901 W Cypress Creek Road, Suiwe 120 . @ ) ¥
-’.E'.‘: 1 ».—-__:-::-
Fort Lauderdale FL33309 % S )
‘ DR
- :I =i
(b) David Roer, Eisner Advisory CGroup LIL.C ) -.J
- =
Enter name of NEW istered and/or NEW Registered Offjce address: e

NEW Registered Otlice A
1001 Brickell Bav Drivd

Hddress:

t Suite 1406

Miami

. 33131
.FL

If the limited liability compan
change or changes are made,
agent will be identical. Or.ir
was/were authorized by an aff]
the articles of organization or

—

v is not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
1e Florida street address of the registered office and the business office of the registered

1Tthc casc of a Florida limited hability company. it is hereby confirmed that the change(s)

irmative vote of the members of the limited liabihty company or as otherwise provided in
[/13: operating agreement of the limited liability company-.
e Sl e

o ————

Signature of o me 10riZ]

1 hereby accept the appointmy
provisions of all statutes relar
the obligations of my position
to merely reflect a change in i

:d representative of a member Printed or tvped name of signee

prt as registered agent and agree to act in this capacine. [ further agree to comply with the
ve 10 the proper and complefe performance of my duties. and [ am familiar with and accept
(15 registered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1e registered office address. I hereby confirm that the limited Tiability company has been

notifie witing of thiy chargge. .
- _.—- /
W of Registered Agent ¥~ —
Diviston of Corporationse P.O, Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00




