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May 29, 2015
FLORIDA DEPARTMENT OF STATE

AMRRTVEST TNVESTMENT MANAGEMEND, pieonof Coporations
*FAX PILIHG**INCORPORAPING SERVICES FL*
CMAHA, NE 68127

SUBJECT; AMERIVEST INVESTMENT MANACFMENT, LLC
REF: M0600000623¢

Wa racaivad your electronically tranamittad dogument. However, the
dpaurent haa not bean f£iled. Pleage make the Zollowing corrections and
refax tha complate dosument, inoluding the alectronic filing cover sheet.

The registerad agent mMISt sign acoepting the dseignakien.

Please ratnrn your dooument, along with a copy of this letter, within 60
days or yonr filing will be conaidawed sbandoned.

If you have any questions concerning the filing of your decuwent, please
eall (850) 245-6050,

Tina D Cannon ] PAX And. §: B1500012598¢6
Ragulatery Spealalist II Letter Numbor: 515300011318
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COVER LETTER

TO: Registration Section
Divislon of Carporations

Amerivest Inv
SUBTECT: [nvestment Management, LLC

Name of Limited Liability Compeny
Dear Sir or Madaty;
The enclosed Registered Agent/Registercd Offics Change and f2e(s) are submitted for filing.

Plesse return all correspondence concerning this matter to the following:

Sara Flanagan

MNeme of Person

Incorporating Services, Lid,
Firm/Company

3500 South DuPont Hwy -
Address

Dovar, OE 19901
City/State and Zip Code

sflanagan@incserv.com
E-mall address: (to bo used for futit*e armual report notification)

For further information concerning this matrer, please cells

Deirdra Chinn Davis » lr202 3 386.7577
Name of Person Axea Code & Daytime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectlon
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Canter Circle Tallahasses, Florida 32314

Tallehesses, Florida 32301

Encloscd 18 a check for the following amonnt:

Q 525 Filing Fee O 355 Flling Fee & Certified Copy
INTIS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o tha provisions of sections 605.0114 or 603.0118, Florida Starutes, the undersigred lmired liakility company

subrr{gs the following sratemend in order 10 chanmge ity regiviered office or registered agent, or both, In the Stote of

Fiorida,
Amerivest Investment Managemerit, LLC

200 S. 108th Ave HOTG 11th FL

1. Name of the mited liability company:

2. (@) 200 5. 108th Ave MOTC 11th FL (b
Prineipe] office address of Fomited Habiiky cempany: Mailing sddroas of limited lisbility eevtpony:
{(Nope: MUSTEE STREET ADDREST) (Dote, MAY BE POST OFFICE BOX)

OMAHA, NE 68154 OMAHA, NE 68154

Mo08000006236

11/09/2006
4. Document number

3. Date of filing/registration in Florida
CORPORATI!ON SERVICE COMPANY

Registered Agent ang Registared Ofica shown on: ths records of the Florkds Dept. of Stata:
1201 HAYS STREET

5 (a)

Registered Offico Address  (MUST BE FLORIDA STRERT ADDRESS) - Fen
TALLAHASSEE, FL 32301-2525 a {:%
[ ey 2
= T
, FL ! ;ff =
T wdE
b Incorporating Services, Ltd. = _;_ﬂgg
Eater pame of MR Regtitered Agent and/or NEW Begintered Offics address: s - -
. e
1540 Glenway Drive O Eé =
NEW Registersd Office Address: -
Tallahasseo FL 32301

If the Jimited Uability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
, the Florida strest address of the registered office and the business office of the registered

the change or changes are made,
agent will be identical, O, in the case of a Florida Amited Uability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of tha members of the limited Hability company or as otberwise provided in
the articles of erghnization or the operssing pgreement of the limlied Liability company,
; Gilbert R. Oft, Jr.
Signaire oF 2 membar of Authirized rupresetative of 8 member Printed of typed tame of segnee

?ru fa comiply with the

Ih 1 the appomment as registered agent and egree to act b this capacity. 1 furth

oi?i%yrg%?gll statiutes relative 1o r’?'ffﬁ er aha compleg piq%gcnmm ;}% a&cxrr?éa, 3«1‘; 4 gmm'ar Wit g:ld acgep
ﬂe ogu oS c?'" ng position as regm%g g ded for. in Chapter U5, F.S. O, gliﬂ?i ociment is bein (ﬁled
o r reflect a registere aﬁg 55, I hereby conﬁpm that the limited lakility company has bden

arige in the
Sty

af thys chauge,
Division of Corporationse P.Q. Bax 6327« Tallahawee, F1, 32314
FILING FEE: $28.00

INHS18 (14)



