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Statement of Change of Registered Office

Capitol Corporate Services, Inc.
- ' or Registered Agent or Both for Limited gi:!ia:.xT’xa ?:3757
C A P I TO L Liability Company Phone: 800-345-4647 Fax: 800-432:3622
* SERVICES

regagent@capitolservices.com

Secretary of State DATE: 12/4/2015
Division of Corporations STATE: FLORIDA
P.O. Box 6327

Tallahassee, FL 32314

REP UNIT: JETSTREAM ADVISORS, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability
| Company for the above referenced name, which is to be filed in your office. Enclosed is check #26867 in the amount of $25.00
for the filing fee. After filing, please return the file-stamped copy in the enclosed seif-addressed envelope.

if you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.
|

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Capitcl Corporate Services, Inc.

Registered Agent Services
SN OO R OO S



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: JETSTREAM ADVISORS, LLC

Decar Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:
|

Myra Simmons

Name of Person

Capitoi Corparate Services, Inc. (Registered Agent Dept.)

" -t
Firm/Company :,: %n\ o
L4 Y
| PO Box 1831 S R
Address oy U
i wile oM
T .
Austin, TX 78767 ATV ©
City/State and Zip Code USRS
e
P -
| :_i T =
E-mm} address: (60 be used for futurc annual Teport notfication) ”
‘ For farther information conceming this matter, please call:

Myra Simmans

at{ 800 ) 345-4647
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building F.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is 8 check for the following amount:
B4 525 Filing Fee

[ ] §55 Filing Fee & Certified Copy
INHS18 (2[14)



LIMITED LIABILITY COMPANY
Pursuant lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahili
submits the Joller

orida.

wing statement in order lo change is- regu'!ered office or regrstered agent, or bo
1. Namse of the Limited Liabitity Company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

th, in i cgz%
METSTREAM ADVISORS, LLC

SEE

2. (ay 2601 SOUTH BAYSHORE DR, STE. 630 (b) 2601 SOUTH BAYSHORE DR, STE. 630
Principat office address of limited tiability compeny: Mniling address of limited Liability compaxy:
lote: T BE S, TAD Wete: MAY BE POST OFFICE BOX)
MiAMI FL 33133 MIAMI FL 33133
11/8/2011 M11000005638
3. Date of filing/regisiration in Florida 4 Document number
5. (a) TREE, KONRAD E, MR.
Registered Agent and Registored Ofice shewn on the records of the Flotida Dept. of State
2601 SCUTH BAYSHORE DR, STE. 630
Registered Office Address  (MUST BE FTORIDA STREET ADDPRESS) —t, —t
=R O
o
i B
MIAMI JFL 33133 T o
?ﬂj:: \
. . T =
(b) Capitol Corporate Services, Inc [
Earter name of NEW Resisperrd Asent andfor NEW Registered Office address: SRS =
.rf_‘r;;-‘,. ".'F.
155 Office Plaza Dr Ste A =
NEW Registrrod Office Add e g
A
Tallahassee .FL 32301

If the limited Lability 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 oﬂice and the business office of the registered

agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
R

suthorized by an affirmative vote of the members of the limited linbilily company cor as otherwise provided in
Mm& agreement of the limited liability company,

S:mmn‘- of a mémber or anthorized representative of o momber

¥ Printnd or typed name of signee
I hereby accept the intment as registered agent and
prawszéyns of gﬂ Srag:g:relatrve to £ p

agree 10 act in thxscqp
sions re thgp ran compei
0. 0 5 tmasre sere
ramereﬁ j?gctac%g 4

aciy. 1 ﬁmher agree to com lj; wn'h the
a?m‘rzs ﬁmu liar wJ
5}":» m ter 655 _]' this document is a bg ﬁled
ge in the registered o hemby confirm that rhe Izrm!ed 1ability company has
Yoy M
Signature of Rogpstered Agemt

Delanie Case, Assistant Secretary on
behalf of Capitoi Corperate Services, Inc

Division of Corporationss P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: §25.00
INHIS1R (214)




