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STATEMENT OF CHANGE OF REGISTERED

OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of zecrions §07.0502. 617.05 02, 607-.?}'503. or 6171508, Florida Statutes, this
statemen?

of change i submitted for a corparation organized under the laws of the State of FLORIDA
inorder w0 change its registered office or registered agent. or both, in the Siate of Florida.

1. The camne of the corperation: ASSET PROTECTORS & ADVISORS OF FL. INC,

2. The principal office address: 3010 3RD STREET SOUTH, SUITE A
JACKSONWVILLE.-BEACH, FL. 32250

3. The mailing address (if different). 5565 CENTERVIEW DRIVE SUITE 200
RALEIGH, NC 276086

4. Date of incorporation/qualification: 81/22/2014 Document number: ~ 14000006911
3. The name and street address of the current re

fistered agent and registered oice on file with the
Flarida Department of State: (If resigned, enler resigned)

THOMAS J. MCDERMOTT

S50 SOUTH THIRD STREET
JACKSONVILLE, FLL 32250

!
i

6. The name and street address of the new rey|
{if changed):

y-
N

istcred agent (if Eﬁanged) and for registered office ™

Registered Agent Solutions, inc.

+

wep Wy 81 L3004

155 Office Plaza Dr., Suite A

U

PO Box MOT sccepinhic

Tallahassee, FL 32301

The street address of its _re%is:tered office and the street address of the business offi
as changed will be identical.
Such chan

| %’c was authorized by resolution duly ado
authorized by the board, or thd corporation

ce of its registered agent,
pred by its board of dire

3 ] : g rectors of by an officer so
ha§ been notified m writing of the change’
s MICHELLE WILLIAMS MICHELLE WILLIAMS PRESIDENT
- SigRatusc o 3N o ieer or diteeiar Printed o Typed ime hnd THIE
! hereby accept the appaintment as regisrered
Sfurthér agree to co ;

agent and agree 1o act in this capacity,

: mply with the provisions nf%ril statutes relative 1o the proper and complate
gerformance of my duties, ond I am Jamiliar with and accept 1he abligation of m
agent. Or, if this doctimengis being filed merely 10 reflect a change in the reg:'sfl
hrerehy confi rporation has been non_‘ﬁccj in writing of this change.

10/18/2017
hlynrﬂ af Remstered Ayont

r7m thep 1

' positlan ar registered
ered office address, 1

1 signing on beh

Dinte
of an entity: :

Justing Karneli - Assistant Secretary

Typed o Pranted Name

¥ ** FILING FEE: $35.00 # » *

MAKE CHECKS PAYARLE To FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIONS,
CR2E04S (03/10)

P.(Y. BOX 6327, TALLAHASSEE, FL 12314




