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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 177662 8004993
AUTHORIZATION

COST LIMIT

ORDER DATE : Cctcber 29, 2021
ORDER TIME : 8:46 AM

ORDER NC. : 177662-052
CUSTOMER NO: 800459593

CHANGE OF AGENT

NAME : AE FINANCIAL SERVICES, LLC

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to e provisions of sections 6050114 ar 603.0116, Florida Statutes. the undersigned [imited linbilin: company
submits the following starement in order to change its registered office or registered agent, or both, in the State of Florida.

AE FINANCIAL SERVICES - BD, LLC

I.  MName of the limited liability company:

2. (a) (b)
Principal oftfice address of Limited liakility company; Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST QFFICE BOX)
2950 SW MCCLURE ROAD 2950 SW MCCLURE ROAD
TOPEKA, KS 66614 TOPEKA, KS 66614
111972020 M20000010598
3. Date of tiling/registration in Florida 4, Document number
3. (@)
Registered Agent and Registered Office showa on the records of the Flerida Dept. of State:
COGENCY GLOBAL INC.
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)
115 NORTH CALHOUN ST, SUITE 4 AT
e 2
TALLAHASSEE pp 32301 e R
- FL ST i) i
- :'; A
(b) - s
Enter name of NEW Registered Agent and/or NEW Registered Office address: ny "_t :.::,".’ P
'.:r;; —-,- ¥
Corporation Service Company - nga
o [¥g)

NEW Registered Qffice Address:
1201 Hays Street

Tallahassee Fi 32301

If the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confinned 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. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
horized by an affirmative vote of the members of the limited liability company or as otherwise provided in
ganization or the operating agreement of the limited liability company.

Y ) Jill Cilmi, Authorized Person

horized reprezentative of a member Printed or typed name ot signee

was/fwere a
the articles

Signature of g
he appointment as registered ugent und agrec (o act in this capacity. | further agree to cm;af)iy witl the
}Eumhm' with and accept

[ hereby
Provisions ¢ statutes relative to the proper and complete performance of my duties, and f am. .
ent as.provided for in Chapér 605, F.S. Or, if this document is being filed

the obligations of my position as registered o if
o merely refleci”a chunge in the registered rj‘?ce address, 1 hereby confirm that the limited Tiability company has been

notifiedqn writing of %“g chapge.
e, Tk,
Signature of Repistered Agent \
Division of Carporationse P.0O. Box 6327e Tallahassee, FL 32314




