0101

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekue  []war [] mar

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Cnly

M

900255568399

01/14/14--01022--005  *%25. 00

oo 53

P T b
= L
- I
= fTi
5O
n
£

FJAN 2 2 90t

Ve




100 State Street, Suite 800 Toll Free (800)899-8648
Albany, NY 12207 Voice (518)694-4414
www.unitedcorporate.com Fax (518)432-0408

[® United Corporate Services, Inc.

January 2, 2014
RE: EFG CAPITAL ADVISORS, LLC

Department of State

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

To whom it may concern:
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Enclosed please find a statement of change for the above together with our check tdfithe orida‘
Department of State for 25.00. ﬁ:‘? 3z
U~
\‘}-3:‘:‘1 e e
Please file on a routine basis, forwarding a stamped copy as appropriate evidence to:the ‘-:”

attention of the undersigned, via regular mail. (self addressed envelope attached). *~

If there are any corrections or additional fees required to complete this filing, please KEEP these
documents in your possession and telephone the undersigned toll free at 1-877-894-9049 for
specific instructions.

Thank you.

Sincerely,

Riloley Bt~

Dolores Burton

db
Enclosure

Our ID # EFGCAO01805



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Purs
liability cuny:arlty submits the following siareme
agent, 'or both, in the State of Florida.

suant to the provisions of sections 608.416 or 608508, Florida Siatutes, the undersigned limiicd
nt i order fo change its registered office or registered

1. Name of the limited liability company: EFG Capitet Advisors, LLC

2. (a) Principal office address of limited liability cammpany;
(Note: MUST BE STREET ADDRESS) 701 Brickell Ave., Yt Fioor

Ihami, FL 33131

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) 701 Beickall Ave., 9th Flaor

Miami, FL 33131

MO7000005407

0910612007
1. Datce of [filing/registration in Florida

4. Documenl number

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

Stevan Vogel

Registered Agent:

701 Brickall Ave., 8th Floor

Registered Office Address:

Miami, FL 33131

(b) Enter name of NEW Repistered Agent and/or NEW Registered Offtice address:

United Corporate Services, Inc.

NEW Registered Apent:

NEW Registered Office Address: 8200 Soutls Dade-and Blvd.

(MUST BE FLORIDA STREET ADDRESS} Sult 608 _

Aanml

FL 33158

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address 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/werce authorized by an affinnative votesf
provided in the articles of organiZation of2

the members of the limited labilily company or as otherwise

the operating ppreement of the limiled liability company.
;) ra

Signature of1 me'mby( autbinrized representative oi’s member
-~
-~
T Sevew S Vg

Printed or typed name ol signee

I hereby accept the appointmeny as registered agent and agree to act in this capacity. 1 firtheria ui‘?t 10
It iny delffes.
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co.?'yply with té)g provisions of all statutes relativé to the priper and complete je:formance af
ana l am amidiar wil (_u,r% decept the obligationg of my position as registgre (
¢ 08, IS, Or, If this document is being filed th merely rgj ect a change in the regisiered n
een notified inwriting of this chiange.

é/prcr . .
a J;ess./yre/"?!;'f'!ﬂ
g
T bt LA L,
‘Signure of Registered Agent
Division of Corporations, P.(}. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

in that the ymited tiability company lus
//l‘ci-r jeles S

INHS18 (05/08)

374

s
i

T

§

e

Tyt



