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

Purswant o the provisions of sections 60350114 or 6030116, Flovida Statures, the nndersigned lintired lahilin: company
}s;g;bn_nf.s' the followmg siateiment i order 10 change its registered office or registered agent, or both. i the State of
loridea,

GLASSRATNERADVISORY LCAPITALGROUP LLC

I, Name of the limited Hability company:

2. (@) (b)
Principal effice address of Lmited hahility comypany: Mauiling address of limited Bability company;
(Note: MUST HE STREIT ADDRESS) [(Nose: MAY BE POST OFFICE BOX)
AddiPeachtrecRoad,Suie 1225 3445PeachirecRoad Suite 1225
ATLANTAGASO326 ATLANTAGA3O3206
N3/1872007 MOTFO00O00297 3
3. Date of {iling/registration o Florida 4. Document number
5. ()

Registersd Agent and Registered Orfice shown on the records of the Florida Dept. ot State:

CORPORATECREATIONSNETWORK INC.

Regisiered (Offiee Address  SUUNT B8 FLORIDA STREET ADDRESS)
13SOPROSPERITYFARMSROADE2ZLE

PALM BEACH GARDNENS FL 334t
- —
. w
(b}
Enter nume of NEW Repistered Agent andfor SEMW Regisigred Office address: =
= T
:D —
CTCorporauonsvsiem -
-—
NEW Registered Otfice Address: (71
outhPi z O
P2o050uthPinelsiandRoad =
(=
Platurion 33304 ﬁ
JFL_

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby confirmed that after
the change or changes are made. the Florida strect addiess 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 hereby confirmed that the change{s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of grganization vy the operating agreement of the limited liability company.

S e )%‘rf_rf—»d/(_;. ToddBeresin

Signature af @ member or suthornsed representative of @ membet Tinted ot typed name of signee

! hereby accept the uppoiniment as registered agent and agree o act in this capacity, 1 Jurther agree fo comply with the
provisions of all statites relative to the proper and campicie performgnce of my duties, and [am jamiliar with and aceept
the obligations of my position as regisiered agent as provided for in Chapiér 603, F.5, Or, 1 this ducument 1s being filed
to mmerely refloct a change in the registered u}ff}c‘c ccdidress, Phorehy confirm thas the lurited iahitin: compuny has béen
notified in writing of this ch ) ) ’ |

LR
¥
CTCorporutionsystem /c-,(rf u ’?(u‘kw-’ - .
Hy: 1 ) . Candice Pighnataro, Asst Secretary

Stgnature nb Registened Apgem

Divisivn of Corporationse P.O. Box 6327« Tallahassee, FI. 32314
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