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(({H22000184730 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant (o the provisions of sections 603.0114 or 605.0116, Forida Stanaes. the undersigned {omited hability compuny
submus the jollow g statement i order to change s registered office or registered agent, or both, nr the Swe of Florida.

. . . T KESSLER FINANCIAL SERVICES, LLU
1. Name of the imited hability company: I ! 2 (

2. (a) (b)
Prmcipal vifice uddress of hmited habliy company Matling addiess of hmited lablity company
(Nete: MUST BE STREFET ADDRESS (Note: MAY BE POST QFFICE B0X)
A35 BOYLSTON ST 833 BOYLSTON ST
BOSTON, MA Q2116 BOSTON. MA 02116
00/15/2018 A18U00003680
3 Date of filingfregistration in Florida 4. Document nuimber
5. (a) CORPORATION SERVICE COMPANY
. d
Registered Agent and Registered Office shown on the records of the Flonda Pepl of State
Regstered Oflice Addiess (ST KEFLORIDA STREET ADDRESS)
1201 HAYS STREET
TALLAHASSEE FI 32301
by LEGALING CORPORATE SERVICES INC.

Enter name of NEW Registered Agent and/o; NEW Registered Office address

NEW Registered Office Addiess

5237 SUMMERLIN COMMONS BLVD. SUITE 400

FORT MYERS ¢ 33907

[f 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirnmed that the change(s)
washwere authorized by an affirmative vote of the members of the fimited habulity company or as otherwise provided in
the articles of organization or the operating agreement of the Tnited liability company.

W, Both Kssne Mury Beth Koenig

Signatuic vf a mcm% o1 authonized repréhentative of a member Printed o typed name of signee

{ hereby accept the appompnent us regisiercd agent and agree to act this capacity. { jurther agree to C()mf)i)' with the
provisions of all statites relative 1o the proper and complele performance of my duties. and I am ]’S{m:hur with and uecept
the obligations of my posiiton as registered agent as provided jor i Chapter 603, .5, Or. 1 this document 15 being Jiléd
o mqrdffj' reflect’a change i the registered office address. héreby confirm that the huted Tabidiy company has bean
natified mowriing of this change.

(o T

Srenature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: 325.00
INHSIS (214

(((H22000184730 3)))



