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((tH230003064338 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 803.0114 or 603.0116, Florida Statwtes, the undersigned limited liabilin: crmpany
stubmits the following statement in order 10 change i1 restisiered office or vegistered agent, or hoth, in the State of Floridea,

- . P BROKER NATION CAPITAL GROUP LLC
. Name of the tinited Hability company:

- () (b}
Principal otfice address of limited linbility company-
(Nore: MUSTBE STREET ADDRESS)
160 KANL CONCOURSE. SUITE 402

Mailing addreas of limited Habilin: company:
(Notg: MAV BE POST QFFICE BOX)
1160 KANE CONCOURSE, SUITE 402

BAY HARBOR ISLANDS, FLL 33154 HAY HARBOR ISLANDS. FL 33154

117182021 L21000496335

3. Dale of filing/registration in Florida 4,

5 (a) UNIVERSAL REGISTERLD AGENTS, INC,

Document number

Repistered Agent wnd Registered OfTwe shown on the records of the Florida Dept. of Stan:

Rugistered OMve Address (MUST BE FLORIDA STREET ADDRESS) -
1317 CALIFORNIA ST, .
TALLAIASSEE el 32304 -
et . 0
SPLAGENT SOLUTIONS, INC. .
(h) r
Enter nume of NEW Registered Agent and/or NEW Registered Offjce adilress: L

NEW Registered Office Address:
P340 GLLENWAY DR

TALLAHASSEE ., 12201
SSEE FL

i the limited liability company is not organized under the laws of the State of Florida. it is hereby confinned that after the
change or changes are made. the Florida stecet address of the registered office and the husiness office of the registered
agent will be identical. Or.in the case of'a Florida limited liability company. it is hereby confirmed thal the change(s})
was/were authorized by an affirinative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

- . Mendy Pickarski
Cifemd Dk ¥y ek
Signature ol member or uuthurized representatis e of 2 member

Printed or typed name of signee

Lhereby aceept the appoimiment as registered agent und agree 1o act in this capacite. | further agree 1o co.'n}[ﬂ)- with the
provisions of all starwtes relative 1o e prr?er anel complete performence of myv dutios. and | _um_/gamiﬁm' with and cccem
ther abligations of my position as regisiered agent as provided for in Chapier 603, F.8 Or, i1 this decument is being filed
e merely reflect a change in the registercd oﬁr‘ce address, I hereby confirm that the limited liahility company has f)jjc'cn
aotified }'r{ writing of thiy change, ) ) ) ’

e b1 ko e R .
Signatuse of Registered Agenl

Division of Corporacionse P.Q. Bux 6327e Tallahassce, FL 32314
FILING FEE: §25.00



