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STATEMENT OF CII.—\NC“E OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuant fo the /)rm'i.‘.'iuu.s' uf sections 6050014 or 603.01 16, Florida Staites, the undersigned limited liabilin: company
submnrs the fol .

submir vwng starement iy order 1o change s registered office or registered ageni. oF both. in the Stare of
Hlorida,

. T ADVANCED PMORTFOLIC GROUP LLLC
b, Namc of the Hinited liability company: o :

20 (b

Principal office addiess of [anited linbitity conpuny:
tNotp: MUSTBESTREET ADDRESS)

210 OIS GLENN, SUITE 14

Mathing addivss of limited linbility company:
(Noser MAY BE POST OFFICE BOX)

Jsdy E RDBINSON RD, SUITE 204

AMIERST, NY 14228 AMITERST. NY 14228

D4:232008

MIR0ONNN39540
3. Date of Hling/registration in Florida 4. Document number
N P
. CORPORATION SERVICE COMPANY . =
3, (a) i gs
Repistered Agent and Reaistered Office shown an the records af the Florida Dept. of Statwe: >
L
e
N
Kepistered Oftee Address (AJUST B FLORIDA STRELT ADDRESY) . <
r
L2007 LIAYS STREET . - ]
H :v- H
TALLAHASSEE oy 23012 523 e iy
’ R
G T Corporation: System ”
(b
Pater nune of NEW Regjsteped Agent andfor NEW Registered Qffic jyddress:
NEMW Registored Difice Address:
1200 Sowh Ping [shand Road
Plantation RRERE!
.FL

I the limited liability company is not organized under the laws of the State of Florida, itis hereby confirmed that after
the change or chanyges are made, the Florida street addiess of the registered oflice and the business oflice of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change{s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in
the articles of orwanization or lthe operating agreement of the limited liability company.

QX\&_M‘U&\LQ,U!/ Christine Kelu - Manager

Sienature of @ member or suthorised represeaiative of a member Printed or typed name of signee

{ herehy aceept the apponiment us registered agent and agree G act i this copcily. ! further ugree to comply with the
provisions of all staiiies relaiive to the proper dnd complese performance of my: dries. aned f am Jamitiar with ind accept
the abligartons of my posiyon as f‘q;:mfcrcffu sony as provided for in Chaptor 605, F.S. Or. if this document is being filed
to terely reflect o change in the registered n}bc'e address, | hdreby confirm thar the limited liahility company hus been
notified i wrinng of this change. ’ '

B "¢ ali Sw -
By: C T Corperation System % z //

Signature of Registered Agent rawingkl
Assistant Secrotary
Division of Corporationse P.O. Box 6327 Tallahassce, FE. 32314
FILING FEE: $25.00
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