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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY Lt w5

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned Ii‘milt;civlaiab%zy

company submits the {oﬂowing statement in order to change its registered office or registered agentor
both, in'the State of Florida. i o

L 2% ’_": e
1. Naine of the limited liability company: Aréle Wealth Managament LLC ;:'.1 3
- et o
2. (a) Principal office address of limited liability company: 1699 & Woodfield Road #565 o =
(Note: MUST BE STREET ADDRESS) Schaumburg /L 80173 BT -
o [}
b
(t) Mailing address of limited liability company: 1699 E Woodflald Road #585
(Note: MAY BE POST QI FICE BOX) Schaumburg IL 60173
09/19/2012 M12000005256
3. Date of filing/registration in Florida 4. Document number

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

Repgistered Agent: GT Corporation System

Registered Office Address: 1200 South Pine Island Road
Plantation FL 33324

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

NEW Registered Agent: National Corporate Rasearch, Ltd., Inc,
NEW Registered Office Address:
UST BE FLORIDA STREET ADDRESS, 155 Office Plaza Drive
Tallahassea ,FL__ 32301

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 cffice of the registered a%em 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 affirative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opera%agreemenl of the limited [iability company.

A s
Synature ofsf-member or authorized representative of a member

JOSHUAROGERS
Printed or typed name of signee

I hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree lo
complyJ‘:vfth t_hp_e proyf?’s%ns of all stqtu eg relea;iv‘g to tﬂe prgpqr and compiete éb;for%ancjg of my duties,
d'l am cujm far Wéﬁ’i and decept the obligaiions of my pos:tlon as registered agent as provided for.in
,FS. Or, if this document is being filéd to merely reflect'a change in the registered office
vess, [ hereby confirm thal the limited liabilily company has been notified in writing of this chinge.

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

INHSI8 (12/13)
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