-

[
y

._4

DEC-28-2811 16:1
Division of Corpgati 1

Florida Department of State

‘Division of Corporations
hlcctromc Flhng Cover Sheet

Note: Please print this page and use it as 2 cover sheet, Typc the fax audit number (shown
below) on the fop and bottons of all pages of the document.

llllllllllllIIIIIIlﬂlllﬂlIllﬂiﬂltﬁljﬂ![!!lj‘lﬂjljﬂjllllIIIIIIIIIIIIIIIHIIIIIIIHIIIIIII

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.

To:
Division of Corporations
Fax Number : {(B50)617-61A3

From: .
Account Mame  : CTPROCOMPLY ‘ ;;‘ s
Account Number : I20100000053 b =
Phone | : (608)B27-5300 ' £ 2n
Fax Numbex : {608)827-5501 E""

:D-II.'

**Encer the email address for this business entity to be used for futur
annual report maiiings. Enter anly one email address pleasc.**

R

3
x

Emati Address: cfeldpavachécazystresetpartness. con

gz 30 Ul

374

+
.1:1
Y~

13

6¢ 8 Ig

.. **P

v

'LLC REGISTERED AGENT CHANGE
< CARY STREET PARTNERS INVESTMENT ADVISORY LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
agent, or both, in the State of I'lorida,

CARY STREET PARTNERS INVESTMENT ADVISORY LLC

1. Name of the limited liability company:
2. (a) Principal ofTice address of Jimited liability company:
Note: ST BE ST, Dp

1310 GAST CAWRY ST, STe 250
o) - Z

(b) Mailing address of l[imited liabiiity company:

(Note: MAY BE POST OFFICE BOX)

2/2/2009 ' MO09000000430

T
3. Date of filing/registration in Florida 4. Docoment number  * gi« —
T s
- . . o o
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. %ﬁgt.atezg j
Registered Agent; NRAI SERVICES, INC. G N
515 E. PARK AVENUE T M
Registered Office Address: : M
A Wﬁwﬁﬁ——-————r_ ——
L. o
| B
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road,

EEST BE FLORIDA STREET ADDRESS)
Plantation 133324

ff the [imited 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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limite liability company or as otherwise provided in the artucles of organization

or the operating agreement of the limited [iability company.

Dok A MS.

Signature offa memper or autherized represcntative of a member

Taylor Nelsonr, Manager

Prmted or typed name of signee

I hereby accept the appointment as registe ent and agree {o gct in this capacity. I further agree o

COl fy)t;vt h the rm,',}:%ns %a'}; stheE’[e {iﬂg to the prg,r 27 ang complete ﬁrd ::\r%am{:?r of ', uties,

Ep arm fami afw a pl the oeligations of my posilion as registered agent 4s gvmvz edd for. in
ter 638, I brgffectachan ¢ in the r

, . Or if thi 5‘? 1t iy fed 1o mere istered office
ess, [ herehy conﬁr{n ¢ t?ﬂ imited :‘a‘g .-’tf,iv company Fas been notified in wriling gﬁhis chdnge.

'%WWW&W[DH System

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
- FILING FEE: $25.00
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