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COVER LETTER

;

TO: Registration Section
Division of Corporations

sumszer, Larson Financial Group, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Officc Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristina Millenbine

Name of Person

Larson Financial Group, LLC

Fin/Company

1015 Corporate Square Drive, Ste 300

‘Address

Saint Louis, MO 63132

City/Statc and Zip Code

christine.humphries@larsonfinancial.com

E-mail eddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Christine Humphries . 314 -438-2069

Neme of Parson Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee . O $55 Filing Fee & Certified Copy

INHSI18 (5/08)



"~ b .
STATEMENT OF CHANGE OF REGISTERED,OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 16 the provisions of sections 608.416 or 608.508, Florida Statutes, the undeisigned limited

liability company submits the following statement in order to change its registered office or registered
agem,gc;r boﬁ. r%’ the State of Ivgm?ida. & stateme ' Be fis regn A _g ‘

1. Name of the limited liability compariy: Lamon Finenclal Graup, LLC

2. (a) Principal office address of limited liability company:.51438outh Lakaland Driva

(Note: MUST BE STREET ADDRESS) Sulle 2
Lakaland, FL 33813 e
— U
. . R . . e . . L. —-;,:,\z-, \0«(\ -y
(b) Mailing address of limited liability company: 1018 Cofpioraia quare Drive Yoy O 2
(Note: MAY BE POST OFFICE BOX) Bulo30 Yoo o '
i Bainl Louls, MO 83132 Ea I
R Ny
05/08/2012 _ M12000002841 SN
3. Date of filing/registration in Florida 4. Document number ((5;«// <
6\.\:\

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

Registered Agent: Colin Wions
Registered Office Address: 5137 South Loketand Drivo
. Suite 3

Lakeland, FL 33813

{b) Enter name of NLW Registered Apent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 5143 South Lakaland Drive’

(MUST BE FLORIDA STREET ADDRESS) Sulta 2

Lakaland JFL, 33813

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 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’

liabilifk company, it is hereby.confirmed that the change(s) was/were authorized by an affirmative vote of
the bers of the limited liability company or as otherwise provided in the articles of organization or
he opkrating agreement of the limited.liability company.

-\Wof a member or authorized representative of o memboer

Kristina MBlenbine, COQ
Printed or typed name of signce

1 hereby accept the a/J ointment a.sir,e-ﬁisrer d agent gnd agree to gcl’in‘rhis‘capa ity. 1 further agree to
' ons, gf'call sigtules relative io fhe pr Jlge_r.an complete e%rmance of my ;’utlgs.

CO'(;]I}J'W e proy. /

. am gu ]La'wu‘ a % ccepl the obligationg of my'position gg registered a en;,as provi eg or in
?%gpter LS Or If ;,s dacuT_en_l is g:nq /;qul mere yrgflf‘zct,a,c ar:ig_e in t_ereg tﬁre oaffc_'e
addregs ‘_”"'—’!AK-' 1fifin that the limited liability company has been hofified in writing f’i is chinge.
'Signah«é‘?ﬂ’ Registered Agent

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

INHS18 (05/08)



