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Law OFFICE OF JOHN FP. ZIAUKAS

~ (ADMITTED 1N CALIFORNIA AND HEW TOR+)

| OO0 WiLsHIRE BouLevarDp. SUITE 700
SamnTa Montca, CALIFORNIE @040 |

310817.1080 TEL JEZC P ILA o
228 3179270 Fax WWYY JPZLAN COM
By US Muail
July 27, 2022

Registration Section

Florida Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Re: G Squared Private Wealth Group, LLC
Document Number

Ladies and Gentlemen:

My client, G Squared Private Wealth Group, LLC, a recently-organized Florida limited liability
company, is changing its registered office address in Florida and | am submitting the enclosed
Statement of Change of Registered Office or Registered Agent or Both in support of that
change, together with a check for $55 payable to the Florida Department of State for your filing
fee and a certified copy of this filing.

My client’s previous registered address in Florida was 11190 S. W. Springtree Terrace, Port St.
Lucie, Florida 34987 and its new registered address in Florida is 5550 Glades Road, Suite 500,
#1127, Boca Raton, Florida 33431, My client’s Florida registered agent remains Mr. Glenn

Gerson and is not changing.

Please return all correspondence concerning this matter to me at my address above and
contact me at my office if you have any questions or wish to receive any additional information.

| certainly appreciate your help with this matter.

Sincerely yours,

C
W G
Joh ukas

Enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
' Pursnant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes,
submits the following statement in order to change it registered vffice

the undersigned limited liability company
or registered ageni. or hoth, in the Siate of Florida.

G Squared Private Wealth Group. 1.1.C
1. Name of the limited liability company: :
5550 Gludes Road, Suite 500, #1127 5550 Glades Road, Suite 500. #1127
2 @ (b}
Principat office address of limited liability company: Mailing address of limited liability company:
Note: ¥ z (Nete; MAY BE POST QFFICE BOX)
Boca Raton, Florida 334.31 Boca Raton, Florida 33431
June 28,2022 [.22000291164
3. Date of filing/registration in Florida 4. Document number
Glenn Gerson
3. (a)
Registered Agent and {egistered Office shown on he records ol the Florida Dept. of State:
S5 3
Registered Office Address  (MUST BE [, A STREET ADDRESS, e = md"f
11190 5. W Springtree Terrace i %
= e
r
a2 ' Foia
PPort St. Lucie 34987 == o 1
. FL ‘rj;, [ "j'o: g‘ﬁ“t‘
Glenn Gerson '!?'“]-. g: i
{b} e -
Enter name of NEW Registered Agent anifor NEW Registered Office addrysy — l;:')
NEW Regisiered Office Address:
5350 Glades Roud. Suite 500, #1127
RBoca Raton 33431
, FL

It the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
the articles of organizatjpy or the operating agreement of the limited liability company.

4

Glenn Cerson
STEualliTe of & member ar authorized representalive of 4 mermber

Printed o typed nank of signee
! hereby accept the uppointment as registered agent and agree o act in this capacity. | further agree to com
provisions of all statutes relative to the proper and com rf
the oblr¥ar:om of my position as registere
lo mere

notifie

{y with the

plete performance of my duties, and I am familiar with and accept

agent as provided far in Chapter 603, F.S. Or, t{ this document is being filed

V' reflecta chanse in the registered nﬁir}e address, | hereby confirm that the limited lichility company hax béen
in yuriting of ths phunge.

Signafure of Registered Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00
INHSTK (2714




