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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

ey Fnavee besvr L1 C.

Dear Sir or Madam:

(Name of Limited Liability Company)

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:
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(Firm/Company) =1
b4
7907  Lopestiy Lido
(Address)
Swasmn _H 54943
(City/State and Zip Code)
For further information concerning this matter, please call:
(o st Haeersow, E5q (941 5_T4d- 1147

{(Name of Person)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, Florida 32301

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1%$25 Filing Fee

INHS18 (8/05)

] $55 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 9, 2008

WILLIAM CHONG

NATIONAL FINANCE GROUP, LLC
7927 LONGBAY BLVD.
SARASOTA, FL 34243

SUBJECT: NATIONAL FINANCE GROUP, LLC
Ref. Number: LO1000022542

We have received your document for NATIONAL FINANCE GROUP, LLC and
vour check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please provide the mailing address of the LLC in section 2.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

Iif you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 308A00001442
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 25, 20086

WILLIAM CHONG

NATIONAL FINANCE GROUP, LLC
7927 LONGBAY BLVD.
SARASOTA, FL 34243

SUBJECT: NATIONAL FINANCE GROUP, LLC
Ref. Number: LO1000022542

We have received your document for NATIONAL FINANCE GROQUP, LLC and

your check(s) totaling $35.00. However, the enclosed documert has not been
filed and is being returned for the foliowing correction(s):

Thank you for returning your form with your mailing address added to it
Unfortunately, you stili did not sign it, as requested in our previous letter. Please
sign the highlighted signature line and return the form to me with a copy of this
letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist Letter Number: 006A00005261

oy
i o
Lagg S
- =3 oo
el O
.
(J’:J_: a2
m.—(
Mo 9
e 4
e
ol e
2% o
ol Gt
-

Dhivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




‘ STATEMENT OF CHANGE OF REGISTERED OFFICE-OR REGISTERED-AGENT-OR
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change ils registered office or registered
agent, or both, in tre State of Florida,

I. The name of the limited liability company is: z?//f 1D BRL ﬂ'ﬁ,&«’uc‘ (’:‘_\/&ﬁL;’; L -

2. The mailing address of the limited liability company is: _ /7 27 Larg by Ry d
Seccaseln  FC 34242

12136 oy . L 20000 2 25 EI

3. Dale of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

(NG, [irielim

Nam
/3¢t Plannrzs 42/5 LS —
Address

/ﬁ)/ﬂ’ﬁi’/u}"z‘bﬁ/. S TiwI
City, State and Zip

6. The name and address of the new registered agent and/or office: P % -ty
(;-:‘r;:_ ; [
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( WM, [Lhei 1M 2AME = 2 e
e Narme A;)j T ) W .
7937 LoNefpy L g g V!
Florida street address (P.O. Box NOT acceptable) ‘_ﬂﬂf T
) ) T"‘E‘:‘ e "
SAr S0 77 FL I ] %am &5
City, State and Zip >

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie
of the' members of the limited iiability company or as otherwise provided in the articles of organization
orthe o e% agréement of the limited liability company.

L.

<7 '{/{,,.,.aﬁ(

(Signatuf. &F 2 membes ot authorized refeesenthtive of A member)

() cliam  Ctione

{Prinfed or typed name of signee)

I hereby accept the appointmen| as regisiered agent gnd agree to gol in this capacity. ! further agree (o
cmgp 'y with !{1”5_' pray.fﬂms aof a ; stalu{é  relative (o ﬁe préper and complele performante of my, ﬁ;m.es,
g, 1 am familidr with and decept the obligationy of my poszr[on ag regisigred ageni as provided for in
Zy(?pter 08 Or, If this document is Dein f%le {0 merely r%cr a change In the regisiered office
a
Y

» S- h ] .
ress, [ hereby canfirm that the limited liability company has been notified in writing of this change.

P e o
{Signuture of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



