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October 16, 2008

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn:  Corporate Filing Dept.
Re:  UTF ADVISORY SERVICES, INC.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #15224 in the amount of $35.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x353 at 800-345-4647.

Thank you,

MO

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767
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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: UTF ADVISORY SERVICES, INC.

(Name of Corporation)

DOCUMENT NUMBER: P06000147530

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Homer
{Name of Contact Person)

Capitol Corporate Services, Inc.
(Firm/Company)

800 Brazos, Suite 400
{Address)

Austin, Texas 78701
(City/State and Zip Code)

For further information concerning this matter, please call;

Myra Homer at ( 800 ) 345-4647

{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

CRZED4S (8/05)



STATEMENT OF CHANGE OF REGI
FOR CORPORATIONS

Pursuani io the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sianites, this

OSTERED OFFICE OR REGISTERED AGENT OR BOTH

statement of change is submitted for a corporation organized under the faws of the State of Florida

in order to change ity registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation:

UTF ADVISORY SERVICES, INC.

2. The principal office address:; 701 Brickell Ave., Ste. 1300, Miami, FL 33131-2851

3. The mailing address (if different):

4. Date of incorporation/qualification: _11/28/2008

Document number: POS000147530

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

James Q). Nolan

Ben
N
701 Brickell Ave., Sta. 1300 Lt
P
. : o
Miami, FL 33134 B
' . w 2’;
6. The name and street address of the new registered agent (if changed) and Jor registered office f—ﬁ -
(if changed): lort
!
Canlll S
Laphtol Corporate Services, Inc, g
Eraiie
et
15 ce rive, Sui [adl
(P.Q. Box NOT accepuable) -
[allashasses Florida 32301
The street address of its ;e%istared office and the street address of the business office of its registered agent,
as changed will be 1dentical,
§

was authorized by resolution duly adopted by its board of directors or by an officer so
t %oard. or they corpomtionm beel?:wtl ed in writing of the change:.’

et ond agree o act in this capaci

I hereby accept the appgintmeny as regisiered o :

1 firthér ogree to comply with the ‘oroxsiom of all stalutes relative 1o the
af my dula_r. and I g familigr witk a

locdment is

ity
and complele performance
2 accept the obligation of m po.si!gr? gﬂc mf 5
t:;n le mea?tom a Zang in!
corporation nn_o!fj:re in writing ojpr Iy

stered agen s if this
he registered office address, icrcbyc%
28,

irm that the

D-o-08

(Daie}
If signing on behalf of an mtify:

Dalanis Cose, Asst Sacrettry on Bahalf of Caplinl Corporate Services, inc.
{Typed or Printed Namo)

k4 RILING FEE: 335.00 * = ¢
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

ML To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEGAS {8005}
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