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COVER LETTER

TO:  Registration Scction
Division of Corporations

SICGASSET MANAGEMENT, LLC
SUBJECT:

Namv of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered AgentVRegistered Office Change and fee(s) are submitted lor Gling,

Please return all correspondence concerning this matier Lo the [ollowing:

ANTURUAN L. STALLWORTH - CHAIRMAN/CEQ

Namce of Person

SIHG ASSET MANAGEMENT, LLC

Firm/Company

2980 NE 207 TH STREET. SUITE 300

Address

AVENTURA_FL 331%0)

Cuy/State and Zip Code

ASTALLWORTH@SIGASSETMANAGEMENT.COM

E-mail address; (10 be used for future annual report notification)

For further imnlormation concerning this matter, please call:

ANTURUAN L. STALLWORTH 305 356-7321
at )
Nuame of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassec
Tallshassee, FLL 32314 2415 N. Monroc Street, Sutte 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
® $25 Filing Fec 0 $55 Filing Fee & Certified Copy

INHSTE (2/14)



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

Pursuunt o the provisions of sections 605.0114 or 605.0116, Floridu Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.
1.

. . o SIG ASSET MANAGEMENT LLC
Name ol the lunited liability company: ' :
20807 BISCAYNE BLVD
2 ()

Principal oflice address of limited labilny company:

20807 HSCAYNE BLVD
(b}
(Nore: MUST BE STREET ADDRESS)
STE. 100

Mailing address of Jimited liability company:

(Note: MAY BE POST OFFICE B(LX)
STE. 100
AVENTURAL. FI, 33180

AVENTURA. FL 33150
0171672020 M20000000664
3 Date of filing/registration in Florida 4. Daocument number
5. () STALLWORTIHINVESTMENT GROUP, LLC
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
20807 BISCAYNL BLVD
Kegistered Oftice Address LMY
P
STE. 160 0=
. e
. x A :
N 230w R (== .
AVENTURA . FL_u]hn ;’ _‘: o
1'.‘,'-. oo lt"‘l“‘.’\_
NiA - Lk
(b} T, N —:2 Pt
Enter maune of NEW Registered Agent and/or NEW Registered (Mfice addresy: T a - 1’.";
d
2930 NLE 207TH STRELT @
NEW Registered Office Address:
SUITE 300

AVENTURA

33180
FL

If the himited liabiliry company ts not organized under the laws of the State of Flonda. it 1s hereby confirmed that after the
change or changes are made. the Flonda street address of the registered office and the business ofTice of the registered
agent will be identical. Or, i the case of a Florida [united hability company, 1t 1s hereby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited hability company or as otherwise provided in
the atis of preapizot the operating avreement of the limned liability company.

tgnature of a member or authorized representative of a member

ANTURUAN L. STALLWORTH - CHAIRMAN/CEOQ
the obligations of my

Printed or tvped name ol sighee
[hereby accept the appointment as vegistered agens and agree 1o act in this capacity. { further ugree o comply with the
provisions of all siatutes relative to the proper and complete performance of my dutics. and [ am famitiar with and accent
Al reflect b
L
4} o L :
e d in M‘

osition as registered agenl as provided for in Clrap!ejr 603, F.8. Or, I{ this document is being flicd
re in the recqistered office address, | herchy confirm that the [imited 1i

LA T L Fot STaMonrst |pvesraenT Gllowp Lic

Signoture ot Kegistered Agent !

ability company has been

Division of Corporationse P.O. Box 6327« Tallahassce, FI. 32314
INHSI8 {2/ 14)

FILING FEE: $25.00



