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COVER LETTER

T¢:  Registration Seelion
Division of Corporations

20 Advisory Serviees LLC
SUBJECT:

Name of Limited Liabitity Company
year Siror Madaom:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for Oiling.

Please return all correspondence concerning this matter to the following:

kath Collester

Nome of Person

29 Advisory Servaces 1L1LC

Firm/Compuny

SOT0 Connmtnicabion Avente

Address

Boca Raton, Florda 3333

Civ/Sate and Zip Code

kcollesterfapr. business

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Rathn Coltester 3ni 413-0045
at ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303

Fnclosed is a check for the following amount:
O S25 Filing Feo O 555 Filing Fee & Cenified Copy

INHSTS (2713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant w the provisions of seciions 605.0014 or 6035.0116, Florida Statutes. the undersigned limited liabifiny COmn
suhmits the following statement in order to change i regisiered office or vegistered agent, or boh, in the State of Florida.

. . N £9 Advisory Services LILC
. Name of the limited hability company:

2o (bt
Principal office address of limited Habtlity company: Mailing address of hmiwed labibity company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST QOFFICE BOX)
3N NW 2dth Street 3R NW 2dth Street
Miami. FL 33127 Miami, F1. 33127
325 MISN00004986
kY Date of filing/registration in Florida 4. Document number
S (o Scibune, Kotlvarov & Asseciates PLLC
SoHa
Ruegistered Agent and Registered Office shown on the records ol the Florida Dept, of Staie:
Registered (Hhee Address (MUST BE FLORIDA STREET ADDRESS)
Y13 Mabbetie Street
Kissimmee EREVER e
. FL -
3 =
(h) o o

Inter name o NEW Registered Agent and/or NEW Registered Office address:

Kothvarov Law Offices PLLC

NEW Repistered Office Address:

gf:0lRY N1 AVH 1402

4910 Communication Avenue. Suite 200

Boca Raton 33431

L

I the imited Liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered otfice and the business otfice of the registered
agent will he tdentical. Or, in the case of a Florida limited Tiability company, it is hereby confinmed that the change(s)
wis/were authorized by} affirmative vote of the members of the limited liability company or as otherwise provided in

the wticles of organizatippiod We.operating agreement of the limited liability company.

Eduard Kotlyarov, Ir., Fsqg.

Signatre of amember ar authorized representative ol @ member Printed or typed name ol gignee

Fheveby aceept the appoimment as regisiered agent and ugree w act in this capacine 1 furdher agree to cmn{)[_\' with the
provixions of afl stuniies relative 1o the proper and compleie performunce of my duties. and 1 _umﬁmriz’iar with and aceept
the aligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
rnicrelv reflecr a chapgde in the resisiered rgj_%’f('r' address, Fhereby confirm that the limited Tiabilin: compamy has boen
notitied Toaveiting of ih =

I
Sigmatre of Registered Apdnd ' ¥

Division of Corporationse P.Q), Box 6327 Tallzhassee, FL 32314
FILING FEE: $25.00
INHISTR (2711



