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CHANGE OF AGENT

NAME : ABANDONED PROPERTY ADVISORS,
LLC
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CONTACT PERSON: Eyliena Baker
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Floridu Statwes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in tire State of Florida.

. _ ABANDONED PROPERTY ADVISORS, LLC
I. Name of the limited liability company:

2. (a) (h)
Principal office address of limited Lability company: Mailing address of limited liability company:
(Note: MUST BE STREETADDRESS) {Note: MAY BE POST OFFICE BOX)
999 Vanderbilt Beach Road Suite 200 999 Vanderbilt Beach Road Suite 200
Napies, FL 34108 Napies, FL 34108
03/23/2015 M15000002144
3. Date of Hling/registration in Florida 4. Document number
5. (a)

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

C T CORPORATION SYSTEM

Lt J
Ry
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) =
1200 SOUTH PINE ISLAND ROAD
. A
PLANTATION FL 33324 T
) T - S
IR = PR
1 L
(b) L
Enter name of NEW Registered Agent and/or NEW Registered Office address: [ E w
r~ o
Corporation Service Company
NEW Registered Office Address:
1201 Hays Street
Tallahassee 32301
.FL

It the limited hability company is not organized under the taws of the State of Florida. it 1s hereby confinned that after the
change or changes arc made. the [Florida strect address of the repistered office and the business office of the registered
agent will be identical. Qr, 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 liability company.

/s Toms Burns Tom Burns, Authorized Person

Signature of a4 member of authorized representative ol a member Printed or tvped name of sigace
E ) B

[ hereby: accept the appointment as registered agem and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statuies relative 10 thé proper aivd complefe performance of my dwties. and I am Jamiliar with and aceept
the obligations of myv position as regisiered agent as provided for in Chamer 603, F.S. Or. if this document is being filed
10 merely reflect a change in the registered qﬁice address, I hereby confirm that the limited liabilin: company has been

mﬂiﬁcd{ l)wn:ﬁ”g Qﬁ.ﬁ;ﬂ’ ame GRACE E KIRBY. ASST. VICE PRESIDENT
N \d U\bu B . ST, N z -

Signature of Registered Agent N

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00
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