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COVER LETTER
TO:  Registration Section
Nivision of Corporations

FLORIDA FINANCIAL ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:

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

Please return all correspondence concerning this matter 1o the tollowing:

Donna Tucker

Name of Person

Amerilife

Firm/Company

2630 McCormick Drive 2008

Address

Clearwater, Florida 33739

City/Stae and Zip Code

entity@amerilife.com

iz-mail address: (1o be used for future annuoal report notification)
For further information concerning this manter. please call
onna Tucker

727 T20-0726
at { }

Nuame of Person Area Code & Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IF1. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
35235 Filing Fee

0 $55 Filing Fee & Certified Copy
INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030114 or 603.0116. Florida Stanues. the wndersigned limited liabilin: company
submits the following staiement in order to change (s registered office or regisiered agent, or both, in the State of Flovida,

FLORIDA FINANCIAL ADVISORS. LLC

b, Name of the limited liabtlity company:

2. (@) {b)
Principal office address of limited Babilitey company:
(Nole: MUST BESTREET ADDRESS)

' 304 South 12th Sueet 2650 MeCormick Drive 2008

Mailing address of limited ligbility company:
(Notw: MAY BE POST OFFICE BOX)

Unit 2 Tampa, FFLL 33602 Clearwater, FIL 33759

August 29, 2022 [.220003790601

Date of tiling/registration in Florida 4, Document number

i

L)

(a)

Registered Agent and Registered (Htiee shown on the records of the Flonda Dept. of State:

CORPORATION SERVICE COMPANY

Repistered Office Address (MUST BE FLORIDA STREET ADDRIESS)

1201 HAYS STREET

TALLAHASSEE . 32301-2525

P T
L |

(b)

Enter name of NEW Registered Agent and/or NEMW Registered Office address:

| i

R. Nathan lHightower

LHY L113022

.
.t

NEW Registered Office Address:

2650 MeComuick Drive 2008

[} E.-

0h

Clearwater I 33759

If the limited iiability company is not organized under the laws of the Staie of Florida, it is hereby coniirmed that afier 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 o Florida limited lability company. it is hereby conlirmed that the change(s)
wasfwere authorized by an affirmative 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.

Ducurbiphed by
(:ﬁi "\'/\r:\..,/__ . R. Nathan Highiower

I'rinted or tvped name of signee

p 2 IS - n >
CRIEHMOTE O 0 member or suthorized representative o a member

Fhereby aceept the appoiminrent us registered agent and agree 1o act in this capacity. 1 further agree to comply witlt the
provisions of alf stanees relative 1o the proper and conpdete perforniance of ny duties, amd 1 ‘cmr_]‘?mriﬁur with nd accept
the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or if this document is being filed
to merely reflect a change in the registered n]}"ce acdress, T hereby confirm that the lintited liabiling company has E&E’cn
””‘r’-(-"-‘f-f-i-iﬁ writing of this change.

NN

Signature ol Registered Agent

Division of Corporationse I',0. Box 6327e Tallahassce, FI1. 32314
FILING FEFE: §25.00



