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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Allied Cash Holding LLC )
Name of Limited Liability Compan

Dear 8kt or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

Erie Datzel
Name of Persan

Axcess Financial
Fin/Company

7755 Montaomery Rd., Ste. 400
Address

Cincimnati OH 45236
City/Stuis and Zip Code

Eletrzelgaxcess~-Financial,.com
T-mall address: (1o be Gzed T0F (lore BOnUAl report nottd catho)

For further information concerning this matter, please call:

at ( .
Name of Perion Arca Code & Daylims Tolophone Number
STREET/COURJER ADDRESS: MAILING ADDRESS:
Registration Seotion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
26461 Exscutive Center Circle Tallahassee, Florida 32314

Tellahasses, Plorida 32301

Euclused i3 a cheek for the following amognt:
0 £25 Filing Fee L $535 Filing Fee & Certified Capy
. INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ant to the provisions a tmm 608,416 or 608.508, Flgrida Statutes, the undersigned limited
Iiabzlity com an)f? suhmits th };[ lowing statement in order 1o c}?ange ity registered affice or registered
agers, or ba in the State of Florida,
1. Name of the limited Lisbility company: Aliied Cah Haldings LLC

2. (a) Principal office address of limited liability company

7755 Montgomery Rd., Ste 400
Note; MUST BE STREET ADDRES, Cinclnaati OH 45236 —_ e
eyt ™~
f—- c: E
(b) Mailing address of limited liability company ?; - T
(Note: M. 7 OFFICE RO G- N
o O
9/23/2004 MOA0DO00394E g o
3. Dats of filing/registration in Florida 4. Document numbet %g w
O &
5.(a) Registered Agent and chtstarcd Ofﬂoe shown on the records of the Florida Dept, of Sfite:
~ Registered Agent: '

NIRLAL Bervices, Inc.
Registered Office Address:

515 B. Park Avemie
Tallahassee FL 32301

(b) Enier name of NEW Repistered Agent and/or NEW Repistered Office addres
NEW Registered Agent:

C T Corporation System
NEW Registered Offics Address: 1200 South Pine Island Road
7HMUST BE FLORIDA STREET ADDRESS)

Flanation

JFL_33324
If ﬁ;‘e limited halghbtvh conlxlgany is not organized under the laws of the State of Florida, it is hereb

hi
and the business ofﬁce of the rcgzstere

liability company, it is here

confirmed that aficr the change or changes are made, the Florida street address of the register

gistered office
ﬁﬁi}‘ will be identical. Or, in the case of a Florida limited
ms/ confirmed
of the members of the limi

or the aper

FLOLI = 1HLAQL0 LT Gyrten Oniag

£EB/E@  3ovd

the change(s) was/were authorized by an affirmative vote
liability co:npa% or as otherwise provided in the arficles of organization
agreement of the limited Uability cempany.
Signature of & ficrober or autharized rcpremnmlim of a momber
s FoR nen . M\X&r ‘){LI&\'G’:} &‘iﬁg@hn Rers s,
Printed or typed name of signes
b t th d
I her y 8 appal asre isre mggﬁm‘ apr gre é% gg:; g: t;ztr ca% orm r.' ee ta
e % S e
ress, reby conﬁ mmz ity company eon notfied wﬂﬂng of’ [ﬁw ch
By: ‘- .
lsnniura [ 518:!:
—— - - Division.of Corporations, P.O. Box.6327, Tullahassee, FL..32314...
FILING FEE $25 00
‘mmsisoony 0
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