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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this statemernt gf
change Is submitted for a corporation organized wnder the laws of the State of _Florida

in order.
to change its registered office or registered agent, or both, in the State of Florida. _ -
1. The name of the corporation;_eVergence Capital Advisors, Inc.
2. The principal office address: 801 N. Lakeside Drive, Lake Worth, FL 33640
o
3. The mailing address (if different):
4, Date of incorporation/qualification: 09/25/00 Document number: _P03G00090108
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
William W. Caldwell
7586 Beachiand Boulevard
— - = ey
= =2
Vero Beach, FL 32063 _ =8 T
— £ &
&. The name and street address of the new registered agent {if changed) and /or registered office E-b: oY il
{if changed): R = B
- 71
L . |
Kosta 8. Kovachev - o O
e
801 N. Lakeside Drive TP n
(PO, Box or personal mailbox NOT accepiabie) T D

Lake Worih, Fi. 33460

The street address of its regigfered office and the sireef address of the business office of its registered agent, as
changed will be identical.

Such change

iZed by resolution du{liy_ adopted by its board of directors or by an officer so authorized by
the board, or orghion has been notified i

n writing of the change,

Kosta 8. Kovachev
’ T T PTIRd OF Ty pod TRne g e

e}

I hereby ac e appointment as registered agent and agree to act in this capacity,

I firther a omply with thecziprowszons oj%g’i statutes relative to the proper and com?plete performance of my
uties, gnd I anY@mifiar with and accept the obligation gf my position as regisieved agent. Qr, if this documeént is
eing filed merelly g reflect a change i the regisiered office address, I hereby confirm that the corporation has

been natified fnAvifting of this change.

| 6/23/04
{Stedatre of Registered Agert) - - =

alf of an entity:

If signing 01

(Typed or Printed Name) T T{Cepacity}

* % % FELING FEE: $35.60 * * *

MAKE CIHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



