FO3I000003XT|

(Reguestors Name)

(Address)

(Address)

{City/State/Zip/Chane &)

[Jrckur  [Jwar [ man

{Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HANIHIAL

700047557017

03/07/05--01025--019

%35, 00



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

— - ’ .
SUBJECT: Frirtn = fesoedfes , Toe.
{Name of corporation)
DOCUMENT NUMBER: ML 0500085

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬁ?V\}/ Lansdboeom

(Name of person)

Loanliny FArancea/

{Name of Brm/company)}
2o Mawr SF¥F5Dp

(Address)
Tivine , CA 72 Gr4f

(City/state and zip code)

For further information concerning this matter, please call:

Ay Lansdorvn at( 947 y 223. 2098

""" (Name of person) (Area code & daytime telephone number)
¥

Enclosed is a check for the following amount;

i $35.00 Filing Fee f:]; $43.75 Filing Fee & B $43.75 Filing Fee & $52.50 Filing Fee,
1 Certificate of Statug Certified Copy i Certificate of Status &
(Additional copy is Certified Copy

enclosed) {Additional copy iz
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Stireet

Tallahassee, FL 32314 Tallahassee, FL 32399



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.8.)

SECTION 1
(1-3 MUST BE COMPLETED)

o o
=g @
ML 0Sp06 85 22 = 4y
(Document number of corporation €if known)) ;?: 2o e
g2~
Mo ‘
L. f’&fﬂm < Associafes | Ine. _E = m’ .
{Name of corporation as it appears on the records of the Departmcnt of State) F"ﬁ?‘ "p_'»:_ﬁ
. = t‘_{!‘:
- o
2, Culdfornd ;. s/4/03
{Incorpdrated under laws of)

{Date autlorized to do business o Flonda)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? /23 /m/

5. [ ponMow Financial Co;qo

{Nante of corporation after the amendment, adding suffix "cbrporation,” “company,” or "ncorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{TFnew name is unavailable in Florida, enter alternate corporate name adopted f{}r the purp{)se of transacting
business in Florida)}

6, 1f the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

A

2./ 23 /as
{Signgtufe of a direcipl fresident or other officer - if In the hands (Date)
ofa iver or othef gourt appomted fiduciary, by that fiduciary)
Ene faiven B _LFO
{Typed or printed name of person mgmng}

(Title of person signing)
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SECRETARY OF STATE

CERTIFICATE OF FILING

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 28th day of June 2004, there was filed in this office an amendment
changing the corporation name from FAIRON & ASSOCIATES, INC,, a California

corporation, to LOANNOW FINANCIAL CORP.

T LA AL, OE TN

CERTIFIED TOBE A TRU
E
EXACT COPY OF THE ORI%

iN WITNESS WHEREQOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of January 13, 2005.

A A AR A, . 3 R B -5, Y AP, .

KEVIN SHELLEY

Secretary of State
ra

i KP4 A (REY 1-tra OSP 03 74700 <




