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COVYER LETTER
TO: Registration Section
Divisian af’ Carporaligns
SURJECT: INDEPENDENT BROKERAGE OF FLORIDA, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agenv/Registeced Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this mutier to the following:

Isadara Marper
Name of Person

Amall. Golden Grepory LLP
Finn/Company

171 17th Street, NW, Suite 2]00
Addrcss;

Atlanta, GA 30363
CiiyrSizie and Zip Code

isadoraiper@ope com
-l address: (10 De usedl 107 future annual report notilicatun)

For further information concerining this matter, please eall:

Isicdora Marper | al (404 ) 470-5664

RNune of Persun : Ancy Code & Dayiime Tolephune Number
STREET/COURICR ADDRESS: MAILING ADDRESS:
Registration Scction Repisuation Seetian
Division of Corperations : Division of Corporations
Clifion Building, P.C. Box 63237
2661 Executive Center Circle Tallzhassee, Florida 32114

Talluhassee, Florida 32301
Enclosed is a cheek for the following amount:

[T]%25Filing Fee I $55 Filing Fee & Centilied Copy

INHSTE(SAH)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

l{”_ug.x;ﬁg;u ;i) the pruzisi_cl).n.jhof s.‘;fu'ugw 608.416 or 60«5'.(]508. Fi;}:}‘t’da Statutes, !hedu.rrdersignw! dimitedt
abitlly company submils the following stateprent v order o change its registered offioe or registered
agert, or bar’}z, in the State of Fl?on‘da. & & 8 4 o
I. Nume of the limitzd liability company: Independent Brokerage of Flodda, LLC

2, (a) Principal office address of limited Hability company:

(Note: MUST BE STREET ADDRESS)

RO M.

Miumi, F1. 33122

(b) Mailing address of limited liability compuny:

(Note: MAY BE POST OFFICE BOX)

8290 N.W. 2771 STREET, SUINES03 =
Miami. FL, 33132 o

. B
571201999

e

=
Lo9000002713 To s’ T, 1
3. Date of liling/registration in Florida 4, Document number ﬁ?«; e
| N Mo = 5

3. (a) Registered Agent and Registered Qllice shown on the recards of the Florida Dept.—ﬂf'ﬁtut&‘

— o

- 1T

Registered Agent: Jose Prado ;L‘(.D_lp —

- T N

Registered Oflice Address: 7373 $W 16T TERRACE >

MEIAMI FL 33158

{b) Enter name of NEW Registered Agent and/or NEW Repristered Office addresy:

NEW Registered Agent: C T Carporation Sysiem

NEW Registered Office Address:

1200 South Pine {sland Roud
(MUST BE FLORIDA STREET ADDRESS)

Plantution, JFL 33324

[T the Jimited liability company is not organized under the laws of the State of Florida, it is hereby
confipmed that afier the chanpe or changes are made, the Florida street address of the regisiered office

and the business office of the registersd agent will be identical, Or, in the case of a Florida limited
lighility compan

y, il is hereby contirmed that the change(s) was/were autharlzed by an affirmatjve vote
of the members of

_ _ the limited lability company or as otherwise provided in the articles of organization
or the operaun}r agreement of the limited liability company.

c‘?'_L'-l;f"/m'aM/ A .uz-cm* —_—

Bignalore af gmeinblr or suthorieed reprosentnlive o s member

Heaowy Wisemin, President
Printed or typed name of signes

! hereby (Jﬁce_' ¢ the appraintinent o8 m;,-;’s.vered_agum nd agree (0 act in 1Oy capacliy. ! further agree o
comply wi r{ﬁ: provisions of ull sigiules relative 1o the proper and cam_f!ele erforingnie of 7y aulies,
pel am fomilicy ug!: am}g_accept the obligatlons of my position as regisicre “?'m;, as providded for in
heyater 008, F,.8. Or_if this dogument is belng filéd (0 merely reflect'a change In the régisiered office

aiddress, T heraby confirm it the timited liability z:ampurc ﬁ )Wu wriling af this change.
By ; C..'!‘_r(}:(crlmmt;o‘: byr‘wln C . R : t t t

ignature of Regisiered Agan | ) Hss's Qn Secre Om
Division of Corpor

ations, P.0O. Box 6327, Tallahassee, FL"32314
FILING FEX: $25.00
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