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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 605.0114 or 605.0118, Florida Statutes, the undersigned limited liability company
‘}i;b”fg” the following swatement in arder to change its registered office or registered agent, or both, in the State of
Florida,
1.

Name of the limited liability company: Promontory Financial Group, L.1.C

2. (8) (b}
Principat office address of limited lability compnany: Mailing sddress of limited liability company:
Note: ST EET ADDRE (Nofe: MAY BE POST QFEICE BOX)
8O 17TH STREET NW STE 1100
WASHINGTON, DC 20006
62004 M14000002652
3. Date of filing/registration in Florida 4. Deocument number
5. {a)
Registered Agent and Registered OlTice shown on the records of the Florida Dept. of State:
Corporation Servige Company
Registered Office Address  (MUST BE FLORIDA STREET ANDRESS) —
1201 Hays Street
:;; na
Talishassce . 32301-2525 —7 =2
N FL. s --nn
p el b |
ot o E‘;.; o
e k]
(b) 7
Linter nnme of NEW Repistered Agent and/or NIEW _Rogistered (Mffice nddress u_?‘ -~ o
e § s i
ARF S
C T Carpucation System -1 ]) E ’
" e
- NEW Registered Office Address: Cj"—"gi" &
1200 South Pine Tsland Road =AY
"';:-
Plantation ., 3332
lantati . _ FL 4_ .

1€ the Limited Lizbility company is not organized under the laws of the State of Florida, it is hereby confirmexd that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. QOr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited linbility company.

%—7.}1 /{ﬂ> ) Sharon Dobbs

il

Signature of & member or shorized representative of 8 member

Printed or typed name of signee
I hereby uccept the appointment as registered agent und a?gr
(4

ee 10 act in this capacity. I further agree to comj;v!y with the
wovisions of ail stanires relative fo the proper and complele performance of my duwles, and 7 am ,%.wilzar with and accept
the vbligations of n.'% position us registéred agent as provided jor in Chapier 605, F.S, Or, (f this document is being filed
o merely reflect a chungejn the registergd uffice address, [ héreby confirm that the limited i
notified in writing of this(ehange.
By: C T Corporation System ;

‘ability company has béen
. James M. Halpin
Signature of Registered Agch v Assistant Secretary
Divigion of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525,00
INITST8 (2/14) ’

FLOIS - 91102016 Walwery Kiuwer Online



