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COVERLETTER
TO: Registration Section
Division of Corporations

KEANE FINANCIAL. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitsed for filing.

Pleasc return all correspondence concerning this matter to the following:

Tammy Toftcroo

& s
¢
R g
Name of Person I B
L S
¥ ,“;w_
C T Corparation Syswem = =
: - -
Firm/Company o T*
. * LI
. . - L
3 Winners Circle, Suite 301 on :
Address
Albany, NY 12203
City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this maticr, please call:

Tammy Toflerou

844 477-40%8
at ( )
Narme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisralion Section Registration Seetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :

Enclosed is a check for the fellowing amount;
$25 Filing Fee

Q 355 Filing Fee & Certificd Copy
ENTISIR (2/14)

CLOTS - 0241R/2008 Wolizm Klnwer Onloe
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STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the

.}!}vbmzrs the fol/a))

rovisions of secttons 603.01 14 or G05.01 16, Flovida Stamtes, the undersigned limited !{ahiltz; company
j wing statement in order to change us regisiered office or registered agent, or both, in the Stare of
“lorida, |
. T TANE FINANCIAL.LLC
I. Name of the limited liability company: KEANE FINANCIAL LLC
2. (a) (b)
Principal office addiess of imited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
450 7T AVENLIE SUITE 905 450 7TTI1 AVENUE SUITE 905
NEW YORK,NY 10123 NEW YORK, NY 10123
D2722/2005 MO3000000921
3. Date of illing/registration in Florida 4, Document number
5. (a) —t ?’ZEJ
Registerad Agent and Registered Oftice shown on the records of the Florida Dept. of Stare: o T
CORPORATION SERVICE COMPANY v wE
- by T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ra o e
WL IS
1201 IAYS STREEGT T
Tu i
TALLAHASSEE 32301-2525 =
, FL 0
ra;‘
(b)
Lnter name of NEW Registered Agent and/or NEW Registered Office address:
C T Corparation System

NEW Registered Office Adduress:

1200 South Pine Island Road

Plontation

FL 33324

the chang

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will

¢ or changes arc made, the Flonda street address of the registered ofTice and the business office of the registered
be identical. Or, in the case of a Florida limited liabilivy company, it is hercby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
onibor Uneuact

Jenifer Vineont
Signature of a member or authorized represenative of a member Printed or typed name of signee
I hereby decepl the appointment s regisiered agent and agree 1o act in this capacity, 1 further agree 1o comply with the
provisions of oll stanites relarive o the pr(;{)
the ob!zfa!mm' of my position as registered
to merely

er and complete performance of my du eré“,\‘. and L am familiar with and accept
) agent as provided for in Chaptér 605, F.8. Ov, ifthis document is being filed
reflect’w change in the registered office uddress, 1 héreby confirm thar the limited Tiability company has bden
notified in writing of this change. © 0 v Sieinmelz
By: C T Corporation Sysmm\;wuﬂ?\h;m_h Vice President and Assistant Secrctan
Signalure of Registered Agénr - * o

Division of Corporationss P.O, Box 6327s Tallahassee, F1. 32314
FILING FEE: $25,00
INHS1R (2714}

FLOIS - 02R2016 Waliers Klaser Onhoe



