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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RI«IGISTEI{ED AGENT OR BOTII FOR

i LIMITED LIABILITY COMPANY .
i 9 Pursuant to the provisions of sections 603.0014 or 603.011 8, Floridu Statutes. the undzrsigmed limited liabitity company
. .}'r‘jbm:;s the follmwing statement in order to chunge ity registered office or registered agent. or both, in the State of
® Hlorida. ' o

. i . C Civic Financial Services. LLC
1. Name of the limited Hability company: - > e
£404 Wisconsin Avenue, 2nd Floor

n 2015 Manhattag Beach Bivd. Sie 106
.0y O [ (b A
Principal Tice address of Humited lability conygamy: Mailing uddress of linited Habiite company:
(Nure; MUST BE NTREET ADDRESK) (Nota: MAY RE POST QHFICE BGY)

Redondn Beach, Ca 80278 Chevy Chase, MUY 20812

12772016 M 16000000754

Dyate of filing/registration in Florida 4 - document number

Led

Copency Global Ine,
5. (w) ey o .
Repistered Apent and Rugistered Office shown on the recards ol the Florida Drepi. ol Siate:

113 N, Callhoun St, Ste 4,

32301

Tallahassee FL

C T Coemoration System

(b} — . .
Later pante of NEW Registered Agent and/or NEW Registered Office gddress: W RS

NEW Repistored Diliee Adudress: ! -
1200 South Pine 1sland Road . o -
e e e T Do~ I‘"D\l'
- -
Plamation el 33334 an

R A e L)
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d under the laws of the State of Florida, it is hereby confirmed that aficr

& and the business office of the registered
at the change(s)

& provided in

i 1he limited fability company is not organize
she change or changes are made. the Fionda street address af the repistered affice anc ]
agent wifl be ideniical, Ot in the case of a Florida lirnited liability company. it is hefeby confirmed thut |
was/were authorized by an affimative vole of the members of the limited liability company or 4y otherwis
fhe srticles of organization or the operating agreement of the limited lability company.

NP, Kori Ogrosay

& ianamre of a membsr or author7od representative of a meamba Printed of lyped nane of signze

-2

{ heredy aecepl the appointment uy registered ageni and agree f act in s capacity. | further agree 1o com Jvwith the
provisions of all stanites relative (o the proper and complete performance of my duties, and fam. amilior with iind accept
The obligations of my position as regisiered agent as provided for in Chapter 805, F.S8. Or, if this documeni i being filed
1o merelv reflecs a change in the registered uﬁ?ce adidress, 1 herchy confirm that the Limited liabilify.company has been

nofified in writing of fhs chunge, . _
o Corpora Sygem 47 oy
By: Ay DV
Signatae ol Repistered :‘sg_éﬁ!):\' - U &)

Bivision of Corporationse P.O. Box 6327e Tallabassce, FL 32314
FILING FEE: §25.00 '
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