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COVER LETTER

TO: Registration Section
Division of Corporations

ANDERSON QUALITY LENDERS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted (or filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

(3 525 Filing Fee Q 855 Filing Fee & Certified Copy
INHS I8 (2/14)

FLOES . 031372016 Woliery Kluwer Onloe



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

Pursuant 1o the [provislons of sections 603.0114 or 6035.0116, Florida Stauutes, the undersigned limited liability company
submits the following statement in order 10 change its regisiered office or registered agent, or both. in the Siate of

Florida.
ANDERSON QUALITY LENDERS, LLC

I.  Name of the limited liability company:

2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDPRESS) {Note: ! ST 0O 80N
12t W LONG LAKE ROAD STE 320 121 W LONG LAKE RCAD STE 320
BLOOMFIELD HILLS, MI 48304 BLOOMPFIELD HILLS, Mi 48304
04:08:2015 L 15000061662
3. Date of filing/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siute;
THE ANDERSON GROUP (FLORIDA) LLC

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

F11 2ND AVENUE NE STE 1250

ST PETERSBURG FL 33701 .
g FHeyp —
i O
i
(b) .t R
Enter name of NEW Registered Apent and/er NEW Resistered Office add ress: ‘:';I:f T —
u; 2oy
C T Corporation System e s
M TR ou 'Z
NEW Registered Office Address: — -~
egistered Oflice Address :33 o
1200 South Pine Island Road o>
T e
=
Plamati 324
antation FL 33

IT the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after

the chan%c or changes are made, iiie Fiorida street address of the registered office and the business office of the regisiered

agent will be identical. Or, in_the case of a Florigalunited liability company, it is hereby confirmed that the change(s)
efiiemnbers of the limited liability company or as otherwise provided in

was/were authorized by of.
i the o ng agreement of the limited liability company.

the articles of or| ]
; P 7 :
/ / o Cnuq QJ'NMJ

thorized representarite of o member | Printed or thped name of signee

1e appoiniment as registered agent and aigree tg act in this capacity. [ further agree to cor_nfriy with the
e performance of rgg dutfes, and I am ﬁrmthar with and accept
tér 605, F.S, Or. r7f this document is being filed

iability company has beéen

{ lfereby aceept- 3
provisions of dil statiites relative to the pr(‘)fer and comple !
the ot ?a! ons of my position as registered agent as provided for in Chg )
fo merely reflect a change in the registered office address, { héreby conﬁem that the limited

notified inveriting of this change.
. C T Corporation System N ST IV TN

By
Signature ol Registared Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEE: 325.00

INHIST8 (2/14)

FLONS « DM RA2DI6 Wolkers Kiuwes Onlme



