To. Page 2ol 3 2019-08-201027 06 CST 16144554862 From: James Tan

82042019 Division of Corporalions

<“Florida\D epa ment off tate, /
Dlvmon of'J orpor tons Q 2} ;
M ""Fllm Gover Sheet

ote: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

;Q/N

(((F119000248359 3)))

O 0 A A

H190002483593ABCE
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Daing so will generate another cover sheet.

To:
oivision of Corporations
Fax Number ! (BSB)B17-6383

From:
Account Name : C T CORPORATION SYSTEM
Account Kumber : FLCABDBBOPO23
Phone : {614)288-3338
Fax Number 1 {954)288-8845

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

Email Address:

I.LC REGISTERED AGENT CHANGFE.
ALLIJANT CAPITAL MANAGEMENT LLI.C
[geni ficate of Status o j[_______ L
[Certified Copy ! 1
[Page Count 02

b
'

17

19 AR Z0 PH

il

Pt T B

TALL AHANT

ST
t

IEstimatcd Chargc __H SSS.!]_[_)_.___}

Sk

e

Elcctronic Filing Menu Corporate Filing Menu Help

O SIMMONS
AUG 21 2019

hitpsiefike.sunblz.orglscripts/efilcovr cxe



To: Page3of3 2019-08-2010 27 06 CST 16144554862 From: James Tar

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

Prrsuant 1o the provisions of sections 603.0114 or 503.01 16, Florida Statutes, the undersigned timired liability company
j‘g}hn;r}n\' the following statement i order to change 1s registered office or registered agent. or both, 1 the State of
Jorida,

. o C ALLIANT CAPITAL MANAGEMENT LLC
i. Name of the limited liability company: ’ ’ M

2. fa) (b)

Principal olfice addiess ot limited lsbitity comypany:
WNote: MUSTRESEREET ADDRESS)

210 JOIN GLENN DR SUITE 1)

Muiling wddieas of Tanited liabilny company:
(Note: MAY BE POSTOFFICE BOX)

210 JOHN GLENN DR SUITE 10

AMITERST, NY 14223 AMITERST. NY b422%

00117200 3

MERDCILTNERR
3. Date of iling/registration in Floruda 4. Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Offiee shawn nn the recurds of the Forida Tept. of State.
-
-~ (S
Registered Ofliee Address  pHUST BY FLORIDA STREET ADDRIESY) N E_-a- )
20 [LAYS STRELT N 2
N
C) H
TALLAHASSEE ., A2301.2325 AR
L e
P e
(T Corporation Systan 2505
(b Lo &
Enser name of NEW Registered Apent and’or NEW Registered Qffice addresy: 't -

NEW Revistered Otfice Address:

1200 Souwth Pine 1sland Road

Plantation RRRRE!

. FL.

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 addiess of the registered ofTice and the business office of the registered
agent will be identteal. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the changeis)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orzanization or the cperating agreement of the limited liability company.

Q\q\,mg_iumkw Christine Kelm - Manager

Signatwe af a member or authorizod wepresentatise of @ member

[ horeby wceept the appumiment ax regestered ugent and agree o act in s capacity, | further agree (o com v with the
provisions of ull staniies relative to the proper and complere performance of py cities, and Tam Jumiliar with and aceept
the obligutiins of m}~ position us registered agent as providoed for in Chapirer 605 FNOr, i this document is bemng fHéd
100 merely eeflect a Chimge in the regustercd office uddress, Théreby confirn that the limited rahility company has béen
notificd i wriring of this change.

By: € T Corporation Svsieim 4%2 ) ‘./‘
Signalure of Rezistered Agent rawingkl
Assistant Secretary
Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FHLING FEE: 825.00

INHS TR (2/14)

Thajt 0 Dlofs Wokoos Kluscr Tilow



