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Son
FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2018

CAPITAL CONNECTION

SUBJECT: FAST ANNUITY SETTLEMENT TRANSFERS, LLC
Ref. Number: M14000005837

We have received your document for FAST ANNUITY SETTLEMENT

TRANSFERS, LLC and your check(s) totaling $25.00. However, the enclosed

document has not been filed and is being returned for the following correctlon(s)
;*~ s?::

Please fill out section 5a of application. PR
R
&3 N
fr. 0

Please return your document, along with a copy of this letter, within So’days or

your filing will be considered abandoned. - =
R

If you have any questions concerning the filing of your document, pleasé caH
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 618A00009646
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342.8062 + Fax (850)222-1222

FAST ANNUIT SETTLEMENT

TRANSFERS, LLC

Signature

Requested by:gpTH
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LIMITED LIABILITY COMPANY

Pursuant to the [provlsions of sections 605.01 14 or 605.0116, Florida Statuies, the undersigned limited liability company
ing statement in order to change its registered office or regisiered agent, or both, in the State of

submits the follow
FAST ANNUITY SETTLEMENT TRANSFERS, LLC

. Florida.

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

L. Name of the limited liability company:
2. (a) (b)
Principal oftice address of limited liability company: Mailing nddress of lintited liability company:
te: MUST BE STREET 35) (Nege: MAY BE POST QFFICE BOX)
08/15/2014 M14000005837
Date of filing/registration in Florida 4. Document number

3
5. (a) YOUR CAPITAL CONNECTION INC

Regisiered Agent and Registered Office shown on the reeords of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA SIREET ADDRESS)
- ™

17 E VIRGINIA ST STE 1
TALLAHASSEE, FL 32301 -
VT o ™
{b) E:-,. K ~ - —,{3
Enter name of NEW Repistered Agent and/or NEM Resistered Offiee address: 7 SR .
f11e, ¥
Fri A s
YOUR CAPITAL CONNECTION, INC. N ¥
e D
Wy
L]

NEW Registered OlTice Address:
417 E VIRGINIA ST SUITE 1

TALLAHASSEE Fp 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirined 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 idenical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by an affirmative vole of the members of the limited liability company or as otherwise provided in

X

tion or the operating agreement of the limited liability company.
James Gregory

was/were autho
the articles of

Printed or typed name of signee
ree to comﬁ{)r with the
und accept

e A

Signaturc}ﬁ{ mcmb:?ﬁu!horizcd r{}:fesemnli\'c ol a member

1 hereby accept theippoingment as registered agent and ugree ig act in this capacity. | furtfier a

provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar wil

ent as provided for in Chaptér 603, F.S. Or, 1{ this document is being filed
iabilitv company has been

[
the obligations of my position ux regisiered a .
to merely reflect a change in the registered office address, I hereby confirm that the limited
notified i wr, 5. change.

Signature of R:gis}eﬂ Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.60

INHS18B (2/14)



