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COVER LETTER
TO:  Amendment Scction
: . Divisian of Corporations
H. BECK, INC.
. "SUBJECT: . .
S - Name of Corporation |

PO1322 .

DOCUMEN T NUVIBI:.R

: The encloscd Statement of Changc of chlstcrcd Ofﬁcc:‘ﬂgcm and fec are subnhhcd for Biling,

Plea*;e return sl corrcspondcnce conccmmb th:s matter to thc follo‘»mg,

" Courtncy Holden

- Name of Contact Person

. Kestra Financial, Inc.

Flmy’t.‘ompan_y

. 5707 Svuthwest Pkwy, Bldg 2,5t d00 - - 0 o .

cAddress

" Austin, TX 78725 L o S

Criy/State and [p Codc

counncy holden(@k exstrafinancial.com -

- "+ TE-mail address: (to be used for future annud report nohification).

For further information concerming this mutier, please call:

- Counrcy Hotden .~ SRR o anmen
al ( }
* Nome of Contact Person .. .. . Area Codc & Daytimne Telephone Number |

: EncIOSed is 2 535.00 éhcck made payabic to lhq Depariment of State. - .

- Meiling Address: I " Strect Address:

C Amendment Section -+ . -Amecndment Section -

- Division of('_orpmmmns .- Division of Corporations

- -P.O. Box 6327 ~ - Clifton Building _

" Tallahassee, FL 32314 " 7 2661 Executive Center Clrclc

-~ Tallahassee, FL 32301

" CRIEGS(0312)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ’ BOTH FOR CORPORATIONS . ) .

. Pursuiant to the provisians of secrions 607.0302, 617.0562, 6071308, or 647.1508, Florida Staintes, s
statement of ehunge iy submitied for a corporation arganized under the leves of the State of

in order to change its registered office or regiswered agent, or both, in the State of Flerida.

1. The name of the comoration: H. BECK. INC.

2. The principal office address: 6680 ROCKLEDCE DRIVE, 6th FLOOR, BETHESDA, MD 20817

3. The mailing address (if different);

(342271984

- . . . 77
4. Dute of incorporation/qualification: Document number; F o 322

5. The mame and street address of the current regisiered agent and registered office on file with the o
"Florida Deparntmient of State: (I resigned, enter resigned) ' »

CORPORATION SERVICE COMPANY

1701 HAYS STREET

TALLAHASSEE, FL 32301-23258

o
-

6. The name and sireet address of the new registered agent (if changed) and /or registered office
(ifchanged): =~ - S : : '

t

C T Corporation System

20 01HY 92030 U
114

c/o C T Corporation System, 1200 Sauth Pine Istand Road
P.O. Box NOT accepubhe

. Plamzation, Florida 13324

The street address of its ;c;glislcrL‘d office and the street address of the business office of its registered agent,
as chanped will be rdentical. : :

"-Such change was authorizad by resolution duly adopted by its board of directors or by an officer 50
authien yithe board. ’ﬁ the corporation has been notified in writing of the change. : :

' . -Counney Holden, Assistant Sccretary
&i an otHoer or dinxior Prnoed o1 typrad soime end 163 -

p g v ey

! hereby aveept the eppoiniment s registered aeent and agree 1o act in 1his capucity.,
{ furthdy agree fo comply with the provisions af all statutes relative to the proper aid complate
performsance of my dutiés, and § am famifior with and secept the obligation of niv position as registored
agents. Or, i hisdocyment s being fifed merely o reflect a change {n dic regisicred office address, T
hereby confirm that the corporation™has been roiified in writing of tis change, -
2 - CT Corporation System s p -y o F T
- By . .'_-f(._&.-.-l Kot otz gherats; 12/26/17

Sipmiune of Regdired Agem Date
H signing on behalf of an cntity:
Michele Lamagna, Assistant Secretary
Typod or Prirted Nome

o+ x FILING FEE: $35.00 * > =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314 -
CRIEM3 0363 - - PR L e Sy Ve s DALLARAS il



