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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: SELECT CAPITAL ADVISORS, INC.
Name of Corporation

DOCUMENT NUMBER:_P94000060373
The enclosed Statement of Change of Registered Office/Agent and fee are subgitted for filing.

Please retumn all correspondence concerning this matter to the following:

Amanda Morehouse
Name of Contact Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy. - Suite 5008
Address
Las Vegas, NV 88169-6014
City/State and Zip Code
documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Morehouse on behalf of InCorp Services, Inc. ,, 800-246-2677
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 Secton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

CR2EDAS (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purzuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of FL

in order to change its registered office or registered agent, or both, in the State of Florida

SELECT CAPITAL ADVISORS, INC.

1. The name of the corporation:

2. The principal office address;_1111 BRICKELL BAY DR #3309
MIAMI, FL 33131

3. The mailing address (if different): 400 N Main St STE 103 Grapevine, TX 76051
P84000060373

4. Date of incorporation/qualification: 08/11/1994 Docwnent number.
5. The name and street address of the current registered agent and registered office on file with the

' Florida Department of State: (If resigned, enter resigned)

WILLIAMS, RONALD G

&

1111 BRICKELL BAY DR, APT 3300 Fa 2

=20 T
= o= T
MIAMI, FL 33131 N L
=2 ™ g
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce . —
(if changed): [_: = = 23 ¢

InCorp Services, Inc. - 2 e
5 o

17888 67th Court North

P.0.Box NOT acoeptable

Loxahatchee, FL 33470
glmtcred office and the street address of the business office of its registered agent,

The street address of its re,
as changed wil] be 1dentica

Such change was authorized by resotutipn
authonz lclfgﬁ e board, or the}corpomt?on

uly adopted by its board of directors or by an officer so
been potified in wniting of the change,

Guillermo Toledo, Director
Printed or cyped name ankd rille

ormance

Signawre of sn officer oRdirector
ent and agree to act in this capac
fg all statutes re!anve to the proper and complete p
tered ag ent if this

I hereby accept the appomtment as registered
zhera gree 1o comply with teTp ions o
df my une.s and I am ﬁmzhar with accept the obi:ganon [/ dv mag }
Jfiled merely to refiect a ckange in the registeéred ¢ %2 ress, 1 hereby conf irm that the

criment is bein
corporation has een nonf ted in wrzlmg of this change.
August 21, 2021

g —

\Ei}namre of Registered Agent

If signing on behalf of an entity:
Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name
w o * FILING FEE: 535.00 * * *

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

CR2E(45 (04/13)



