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Time: 12:08 PM Page: 02/02
(((H21000336872 3))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt to the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Statges, ths

stetement of change s submitted for a corporation organized wnder the fows of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

b"I'O: 18506176380 From: 12147128131 Date: 09/10/21

FL

Global Financial Private Capital, Inc.

1. The name of the corporation:

2. The principal office address:
1655 Grant Sueet, {0th FL. Concord, CTA 94320

3. The mailing address (if difterent):
06-07-2004 Document number: 12000033032

4. Date of incorporation/qualification:
. The name and strect address of the current registered agent and registered office on file with the

5
Flonda Department of State: (If resigned. enter resigned)
C T CORPORATION SYSTEM g
=i =5
—_— ~3
1200 SOUTH PINE ISEAND ROAD i ;‘;
s
PLANTATION, FL. 33324 - =
neoo@
6. The name and street address of the new registered agent (if changed) and for registered office . = o
" e e A
(if changed): or o
LEGALINC CORPORATE SERVICES INC, ;’:J e '_(:\131

5237 SUMMERLIN COMMONS BLVD. SUITT: 400
P.O) Bax NOT accepiable

FORT MYERS. FL, US, 33907

The strect address of its registered offtec and the street address of the business office of its registered agent,

as changed will be 1dentical.

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notificd in wniting of the change’

R &m 18 TED F ANGUS. EVP

Frinted or typed name and title

authorize

Signatire of a3y oificer grdirecto:

! hereby accept the appointment as registered agent and agree to act in this capaciry. .
{ furthér agree ta comply with the {)rmismns of all statutes relative to the proper and complete performance
of my duties. and [ am ngihar with and accept the obligation of my position as registered agent. Or, if this

iled merelv 1o reflect a change in the registéred office address,'l hereby confirm that the

document is being | crely | cha
corporation has béen notified in writing of this change.

{/@\\/\/ 09/10/2021
Daz

Signanke of fegisteced Agent

If signing on behalf of an entity:

ANNA MANUKYAN
Typed ar Prinied Name

* * * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAEASSEE. FL 32314

CR2EQS5 (04/13)
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