-

6/10/2016 4:03:24 PN From: Ta: B8506176383( L/4 )
Division of Corporations ' Page 1 of 2

L]

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

(((H16000141321 3)))

O A

H160001413213ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet. *R.E_QU.B
| v M" ¥

Tor Division of Corporaticons Pledse retain Origindl ﬁ"ng

Fax Number : (850)617-6383

From: ‘ . cT CORPORATIONdSGYSiTeEMOf SmeiSSion éﬁ—

Account Name
Account Number : FCAO0O0000023

Phore (850)205-8842 I~ . o
Fax Number {850)876-5368 i en
e, -2 .
> g,

**Enter the email address for this business entity to be used Ecr:{qtureif
annual report mailings. Enter only one email address please.t¥:. by
e

Email Address:

LLC REGISTERED AGENT CHANGE
INDEPENDENCE AVENUE ADVISORS LLI.C == =
_—

= gy —. A T-AN S
[Certificate of Status 0 Artns = 7T
[Certified Copy 0 '\j T ebr Ui
[Page Count oy Z::Cj -
[Estimatcd Charge C s b gadt : e

om & okl
PPt I *
T

Electronic Filing Menu  Corporate Filing Menu Help \g\

https://efile.sunbiz.org/seripts/clilcovr.exe 6/9/2016



]
?

6/10/2016 4:03:24 PH From: To: B506176383( 3/4 )

COVER LETTER

TO:  Registration Section
Division of Cerporations

INDEPENDENCE AVENUE ADVISORS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submnitted for filing,

Please return all correspondence concerning thié'mancr to the following:

Kris Nicholas

Name of Persoil

CT Corp

Firm/Company

2875 Michelle Dr, Ste 100

Address

frvire, CTA 92006

City/State ond Zip Code

E-mail address: (to be used {or future annual report notification)

For further information concerning this matier, please call:

at ( )
Name of Person : Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a chéck for the follawing amount:
.0 $25 Filing Fee O §55 Filing Fee & Certified Copy

INHSI18 {2/14)

FLOLS . 02102016 Wobters Kluwer Duline
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June 10, 2016 2
FLORIDA DEPARTMENT OF STATE ' (9

INDEPENDENCE AVENUE ADVISCRS Luc DVision of Corporafions n

523 KENTUCKY AVE SE

WASHINGTCN, DG 20003

SUBJECT: INDEPENDENCE AVENUE ADVISORS LLC

REF: M14000007082

We rec<ivad your electronically transmitted document. However, the
Please make the following corrections and

document has not bewen filed.
refax the complete document, including the electronic filing cover sheat,
We ask that you

The document is illegible and not acceptable for imaging.
type or carefully print the information in the appropriate blocks.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call {850) 245-6051.
FAX Aud. #: F16000141321 .

Nanette Causseaux
Letter Number: 116A00012249 ;

*RE-SUBMIT#
Please retain original fling
date of submission /g =.
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P.O EOX 6327 - Tallahassee, Flondz 32314 S
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LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR BOTH FOR
submits the follo

rovisions of seciforns 605.0114 or 605.01186, Florida Statutes, the undersigned limited liabili company
submiis wing statement in order to change its registered office or registered agent, or both, in the State of
. Name of the limited liability company: TNDEPENDENCE AVENUE ADVISORS LLC
J 2 (@ 1)
; - Principal office address of limited liability company: Mailing address of limited liability company:
(Note; MUST BE STREET ADDRESS) : MAY BE POST QFFICE B0,
1205 G ST. NE 1205 G ST. NE
" Weshington, DC 20002 Washington, DC 20002
10/01/2014 : M14000007082
3. Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agen! and Registered Office shown o the records of the Florida Dept. of Stare:
REGISTERED AGENTS INC.
Regislersd Office Address  (MUST BE Fi,ORIDA STREET 4DDRESS)
. 3030 N. ROCKY POINT DR., STF 150A
TAMPA 33607
L .
———
w
s R
(b) T o= T
Enter name of NEW Regisiered Agent and/or NEW Registered Office sddresy T, e ewe
5L b 7
WD
C T Corporation System e e
ey EO(Te
NEW Registered Office Address: T = -
i200 Sauth Pine Island Road cl @
e
=z 9 ,
o P
Plantati 4 e
antation FL 3332

If the limited liability company is not arganized nnder the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent 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 affirmative vote of the members of the |imited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Siéé;un of & memberor uuﬂ\#’% represeniative of a member

Printed or lyped name of signee
! heref}y accem the appoinument as registered agent and agree to dact In this capacity. 1 further agree o comply with the
provisions of all statuies reiative o :_hég proper a%d complggperformance ofm du!rJ;s, and [ am fc':rmih‘ar wi{f?an_d accepr
the obligations of my position 7S re,gg.s‘rereg‘p agent as provided for, in Chaptér 603, F.5. Or, if this document is beméﬁled
to merely reflect a change in the regisiere aﬁce address, L héreby confirnt that the limited Hlability company has been
notified tn writing of this change.
By: C T Corporation System

Kathleen Hale

Yiemlo Cheninonct.
Signature of Registered Agent ,

Division of Corporati

onss P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHIS18 (2/14)

FLOIS - 0211 B2016 Wellers Khywer Onlins



