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STATEMENT OF CHANGE OF REGISTERED QFFICE. OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 605.0714 ar 603.0116, Fiorida Stannes, the widersigned limited liability company

.Ebnggs the following starement in order 1o change its registered office or registered agent, ar both, in tae State of
oride.

I, Nome of the limited Visbility company: _C FINANCIAL MANAGEMENT LLC

2. (a)

)]
Principat office address of limited lisbiTiy compiny: Mailing address of imited liability corpany
(Noger MUST BESTREET ADPRESD (Yot MAY BE POST OFFJCE BOX)
UZV2015 M1SQ00000788
3 Date of filing/registration in Florida 4, Document number
5. (o
Regisicred Agant and Registsred Olfice shown on the reconds of the Florida Dept. of Stuse:
RICARDO ZAYAS
Reugistered Office Addreas  (MUSTAE FLORIDA STREELADDRESS)
5044 BEACONPARK ST
LITHIA pp 39547 :__ ;; e
.h :i::’ % . .gg . ;:
() e
Enter nume of NEY Regiatgred Agent and/or NEW Begistered OMce address: —
T e MY
AGENTS AND CORPORATIONS, INC. m o= i)
NEW Registered Qffice Address: 5—35_’-; el ot
e
300 FIFTH AVENUE SOUTH, SUITE 101-330 =rl ?,;
NAPLES Fl.34102

If the limited 17ability company i3 not organized under the laws of the State of Florida, it is herehy confirmed that after
the change or changes are made, the Florida street address of the registered otTice and the business affice of the registered
ngent will be identical, Or, in the case of a Florida limited linbility company, it is hereby confirmed that the ehange(s)
was/were authorized by an affirmative voie of the members of the limited Hability company or as otherwise provided in

! zalion OF the operating agreement of the limited liability company.

— DILLON BRICKNER
Printed or typed same of signee

I hereby ac:j:;p! the appolntment as registered agent and agree (g act in this capagify. ! further agree 10 comEIy with the

my d and acoept
the obﬁfariam of my pasitlan ox registered agent ux pravided jor [n Choplér 655  F.8. O, [f1hid doctment is bein ﬁiefi
io merely reflecta c';,ange In the re@istered office address, T hireby confirm that the limited liabitlty company has been

notified’in wr a_:hy‘la Ige.
A L e S
wﬂmd Ageni

Divistan of Corporativose P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
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