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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2018

RAFAEL GINEBRA
825 3RD AVE, 12TH FLOOR
NEW YORK, NY 10022

SUBJECT: FITZROY INVESTMENT ADVISORS LLC
Ref. Number: M15000009098

We have received your document for FITZROY INVESTMENT ADVISORS LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

Octavia L Simmons

Regulatory Specialist I Letter Number: 018A00014987
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COVER LETTER

TO:  Regisiration Section
Division of Corporations

. _ Fitzroy Investment Advisors LLC
SUBJECT:

Name of Limited Liabilisy Company
Dear sir or Madame
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for tiling.

Please return all carrespondence concerning this matier to the following:

Rafael Ginebra

Name of Person

Fox Horan & Camerini

Fiem/Company

825 3rd Avenue 12th Floor

Address

New York NY 10022

Citv/State and Zip Code

raginebra@foxlex.com

E-maif address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rafael Ginebra 212 ) 480-4800
at(
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRIESS: MALLING ADDRESS:
Reuistration Section Registratton Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is u cheek for the following amomnt:
d $23 Filing Fee 2 $535 Filing Fee & Certified Copy

INTIS IS (2/14)



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

Pursuani to the frm'isr'ous of
submits the follo

soctions 605.00 14 or 605.01 16, Florida Statutes, the undersig
Florida.

' ] _ ned fimited fiability company
swing statement in order o change 1ts registered office or registered agent, or hoth. in the State of
e Fitzroy Investment Advisors

i. Name of the limited liability company: y

1111 Brickell Avenue
2. (a)

) 1111 Brickell Avenue

principal office address of limited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OFFICE BOX)
Suite 2648 Suite 2648
Miami, FL 33131

Miami, FL 33131

11/12/2015 M15000009098

Date of filing/registration in Florida 4.

(a) United Corporate Services, Inc.

Document number

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:
9200 South Dadeland Bivd.
Registered Office Address

Suite 508

(MUST BE FLORIDA STREET 4 NDDRESS)

Miami ‘ FL33156

(b) Jose Fernandez

Enter name of NEW Registered Agent andfor NEW Repistered Office addyess

g 3 i -

1111 Brickell Avenue

NEW Repistered Oftice Address:

Suite 2648

Miami Fl 33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed 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 identical \Qr, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized

) an afﬂrmftive vote of the members of the limited liability company or
the artitles @gani
\ fm

as otherwise provided in
tion o theloperating agreement of the himited liability company.
Signdjure of a member ar aulhr)*izcd represemative b a member

WAAA~ Jot+ A

T E2nNANDL

Printed or typed name of signee

! hereby accept the appoininent as registered ugent and agree (o act in this capacity. [ jurther agree 1o com fy with the
provisions of all staiutes refative tgthe proper and complele performance of my duttes, and 1 am Jamiliar wit and aceep!
the oblications of (ny position as régisiered agenl as provided for in Chapter 605, F.5. Or. if this document is being filed
to merely reflect achangeNn the re istered nﬁzcc address. | hereby confirm that the fimied Tabdity company has been
notified in vyriting oLgRIS\CRANE,

KA AN

Sigrrture & Regsiered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHS13S (2714



