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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of

Michigan
in order tu change its registered office or registered agent, or both, in the State of Florida.

1 The rame of the coporation____AMERIFIRST FINANCIAL CORPORATION
2. The principal office address:

616 W. Centre Avenue

Portage M 49024
3. The mailing eddress (if differcnt);
616 W. Centre Avenue Portage Ml 49024
4. Date of incorportion/qualification: April 10, 2001 _ pocument number: F01000001928
5. The name and street address of the current registered agent and registered office on file with the
Floride Department of State: (If resipned, enter resigned)
Incorp Services, Inc. ,.@; o =
= e
-
17888 67TH COURT NORTH, P Eré
A
LOXAHATCHEE, FL 33470 o
Mo - ©
6. The name and street address of the new registered agent (if chanped) and /or registered offica : =
(if changed): %;_l -
. 2 —
National Corporate Research, Ltd., Inc. Sm
155 Office Plaza Drive

B0, Box NOT secepuble

Tallahassee, FL 32301

The street aqucss of its _re%istercd office and the street nddress of the business office of its registered agent,
as changed will be ideptiol.

¢d by resolution duly adopted by its board of directors or by an officer so
gr the corporation hat been notified in writing of the change.

s Senes Sidg
i 0 med or nome and e

! heveby accept thefgfippintment as registered agent and agree to act in this capacity,

I furthér agree to ggmply with the provisions of all statutes relative to the proger aid complete
peiformarice a{ my/ duties, and 1 am familiar with and accept the obligation of my positign as registered
ageént. Or, if this dociment is being filed merely to rg'lec! a change In the regisfered affice address,
hereby confirm that the corporation has been riotified i writing of this change.

f‘fﬁr 2&@ lao14
lfgéning/

J Daie
on behalf of an entity:

Lucy Rose, Assistant Secretary

Typcd ar Printed Nome

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CRIEQ45 (03/12)




