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. FLORIDA FILING & SEARCH SERVICES, INC.
d P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04-13-2012

NAME: " MAXIMUM INDEPENDENT BROKERAGE LLC

TYPE OF FILING: CHANGE OF RA

COST: §25

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAU




i~ H

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

Pursuant to .the prowsmns of sections- 608.416 or 608.508, Florida. Statutes, the undersigned limited
liability.com l{’J'any submits the following statement'in order to'change its registered office or registered

-agent; or bath, in the State of Florida.
1. Name of the limited liability company: MAXIMUM INDEPENDENT BROKERAGE, LLC.

2, (a) Principal office address of limited. liability company:
(Note: MUST BE STREET ADDRESS)

‘Chicago,
e - -,
(b) Mailing address of limited liability company:" 222 South RIVBI’S_IdBP@?\‘ '::,._

o Suite 2340 o2 2

-(Note: MAY BE POST OFFICE BOX) : =L T =

: L, 60B0B Tt o L
’ U= (“
' Lt o O
June 2, 2008 MO6000003064 D e
3. Date of filing/registration in Floridn ' 4. Document number "r‘l o, 2
Qx> A

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: "é}" . ™

Registered Agent: Corporation Service Company. >

Registered Office’ Address: 1201 Hay.s ‘St_reet

Talishaasse, Flonda 323012525
(b) Enter name of NEW Reglstered»Agcnt and/or NEW Registered Office address:
NEW Registered Agent:- National Corporate Research, Ltd., Inc
NEW Registered Office-Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS,
Tallahassee FL 32301

If the limited liability company is not organized under the laws!of the State of. Florlda it is herchby
confirmed that after the.change or changes are made, the Florida strect address:of the reglstered office.
and the business office of the registere ﬁent will be idéntical. Or,:in-the casc of a Florida limited
habﬂlty company, it is hereby confirmed that the change(s) was/werc:authorized by an-affirmative vote

bers of the limite llub:hty (.ompunry or ay otlicrwise provided in the.articles of orgumzauon
or the-a g agreement of the limited liabifity comparty.

Signature 0f.g mem r:’r*hulhorizcd representstive of o member

J oseph ssina,
"Printed or typed name of signee

Iher b a t the appoin as, re istered agent nda ee ro ct in this capacity. [further agree (o
y )‘!J rowp ﬁ)m%? ’” 5t tu :e ahv§ prg‘?:rer and complele, ‘p:j'c h‘r’:ancfeo uties,

%g am i, g en

2, fer Q

address,

epf ! Te ﬁﬂﬂa reg’.ﬂ'f)e a, rOVlJ,eg l"
Q
Sig"““m,(i}jmmkmm .Lucy Dawsen, Assistant Secretary

with a,
] r is l e e cta ! : ! c
G0 :r"{: ' IC “Wféhéd y con;;g;:; has gn notifi m grirgrg gn‘, 1is. chan‘gg
Division of Corporations, 1.0, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHS 13 (05/08)



