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

Pursuant ta the provisions gf sucrians 607.0302, 8176302, 8074508, or 81 7.1508, Florida Statutex, this
statement of change iy submitiad for a corporation grganieed under the iews of the Sine of FELORIDA
e b opdar 10 chengy its vogistered offtcs or regisiored agant, or both, I the State of Floride,

1. "The name of the corporation; TRUSTREET BROKERAGE SERVICES, INC,

2, The pri,nelpaf offive uddress: 450 SOUTH QRANGE AVENUE, ORLANDQ, FL. 12801

3. The mailing 2ddross {if ditFerent):

Document number; PO:008051260

¢. Drace of inparporation/quatification: 931222004
5. The name and siree! address of the current registered sgent and reglsiered office on file whh the
Florida Depustment of Stare:
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&. The pame and sireei addresy of the now meglstered agent (iFchangued) and /or registered office >
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The streer address of ity _rcglis:ered oflice and the sreet address of the business office of its regisiered agen
as changed will bu identicg],

Sugh cjwr“:jgg wag nutharized by resalution duly adopted by ita board of divectors or by an officer so
autharized by the boatd, or the corporation has been wotified in writng of the change,
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I huraby doedfit the appointment ay registered ggam ond agree 1 act in this copacily,

I firthar agrae (o caﬂr‘:ﬁ with the pratvistens a?‘gﬂ .rra.'urasg;e!ar?ue 4o the proger ard complete perfprmancd
zf uly duties, and I am Jamilicr with and accep the ob{ifatmn of my posicion ps re xﬁfre ogefs. Un iy
beument ix bemg}‘r‘!a mer%u‘o reflact a change in th¥ registéred Gifice addrass. T hereby confirm that the
corporation lias béen nofified in wrlting of this change.
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By g@g{!é/u_: E%.{rﬂ ?‘ (2/ (?g/
IBABWE 0] RAgISIErTy Aganty —ipaR)
Barbara A. Burke

If signing on behalf of an enlity: Spsolal Assigtant S6c
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