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COVER LETTER

TO:  Registration Section
Division of Corporations

M <. Middle Market Advisory Limited Ltabiiity Compan
SUBJECT: & ¥ ~ompany

Name of Liumited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing

Please return all correspondence concerning ihis matter to the following:

David Roberis

Name of Person

Middle Market Advisory Limited Liability Company

FinvCompany

Registered Agents Inc 7901 4th St N STE 300

—
Address 2

—

I

St. Petersburg, FL 33702 ::E
: [ i

Citw/State and Zip Code w

ageni@floridaregisteredagent.net MiddleMarketAdvisory@outlook.com

14 33
34V1S 40 AUVLIYO3S

LE-mail address: (to be used for future unnual report notification)
For further information concerning this matter, please cail:

g
Cavid Roberts at (850 ) 807-4500

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Butlding

2661 Executive Center Circle
Tallehassce. Flonda 32301

MAILING ADDRLESS:
Registratien Section
Division of Corporations
0. Box 6327
Tallabhassee. Florida 32514

Enclosed is a check for the following amount:

‘g 525 Filing Fee O $55 ¥Filing Fee & Certitied Copy

INHSTS (2/1H)

BZ :2 W4 S 130 ¥20¢



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

Pursuant to I/u_’lprm'isfuux of sections 603.01 14 or 6050116, Florida Statutes, the undersigned limited iability company
submits the fol

owing statement in order to change its registered office or registered agent. or both, in the State of
Flovida.

R o o Middle Market Advisory Limiled Liability Company
. Name of the limited hability company:

2. (w) (b}
Principal office address of hmited Bability company: Mailing address of imited liabilisy company:
(Note: MUST BRESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
407 LINCOLN RD STE 6H
MIAMI BEACH, FL. 33139
09Qi2R123 L23000450729
3. Date of filing/registration in Florida 4. Document number
5 (u)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

CFL
Registered Agents Inc
(b)
Enter name of NEW Registered Agent and/or NEW Repistered Office address: wn ~
M =
»0 =
7901 4th St N = 20 F, RS
™Mt '
NEW Registered Office Address: ? 5 oo
= :
STE 300 e SN
e To i
M- X .
St. Petersb 33702 m Lpe] §.,,,_,
. Petersbur : - o
’ “_— FL 1 SN
[ ol i Fae)

If the hmited Hability company is not organized under the laws of the Siate of Florida, it is hereby confirmell 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 hercby confirmed that the change(s)
wus/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or theoperating agreement of the limited liability company.
Andrew Barker

Signazure of 1 member or authorized representative of a member

Printed or tvped name ot signee

[ hereby accept the uppoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comf;{r with the
provisions of all stanutes refative 1o the proper and compleie performance of my duiies. and Iam ]%mu'licn' with and aceept
the obligations of my position as registered agent as provided Jor in Chapiér 605, F.S. Or, f_'[tiu'.s‘ document is heiny fited
to merely reflecta change in the regisiered 0)7?(:1& address, 1 hereby confirm that the limited liability company has been
nagfied in writing of this change.

D s

N David Raberts - Assistant Secretary

Sigmauture of Registered Agent

Bivision of Corporationse P.0). Box 6327 Tallahassee, FLL 32314

FILING FEE: $25.00
INHS18 (2/14)



