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COVER LETTER

TO: Registration Section
Division ¢f Corporations

SUBJERCT: Allied Tills Londing LLC
Name of Limited Liability Compuny

D'eax Sir or Madam:
The enclosed Registersd Agent/Registered Office Change md fies(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Bric Detzel

Mome of Rerwnn

Axcess Financial Services, Ine,
Firm/Company

7755 Mautgomery Rd,, Ste 400
Addmsy

Cinoinoati QN 45236

Cliy/Stats and Zip Code

EDetzal@axcon-Buancisl.com
E-manll sddregs: (o ba uged Ty foture smuml repact nlifica8on)

For further information conceming this matter, please call;

at( J
Nasmo of Pareon Arex Code & Daytime Talephone Nurtber
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registrution Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 5327
2661 Executive Center Cirols Tallehassow, Florida 32314

Tallahassee, Florida 32301
Eunclosed is a check for the following amoant:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMYTED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Stamrss, the undervigned limited

Habili 4 ial $
agm ; t%,cmgfrg Ml;bg;;?; lgqu I't;%!rl_awing siaiemant in order to change its registered office or registered

1. Name of the limited ].isbihty Company; Aﬂre& il Lending LLC
2. (a) Principal office address of limited Hability company;

(Note: MUST BB STREET ADDRESS) 7755 Montgomery Road, Suite 400
Cinciunsfi, Ohic 45236

(b) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BOX) 7755 Montgomery Road, Suite 400
Cinclonafl, Oblo 45236
SR3172007 Mo7000003252
3. Date of filing/registration in Flonda 4, Documaent number
5. (a) Registered Agent and Registored Office shown on the records of the Flonida Dept, of, State:
Registored Agent: NRAI Servioes, b,
Rogistered Offics Addresa: 515 E. Park Avenue

Tallahsssee PL 32301

-

(t) Enter nams of NEW Regjstered Agent and/or NEW Regigtered Offies address:
NEW Registered Agent: C T Corpration System
NRW Registered Office Address! 1200 Sonth Pine Island Road

{(MUST BE FLORIDA 8 TREETAQDRES’SZ —
Plantation ,w_%

If the limited liability company is not orgamzed under the: laws of the State of Florida, i |t is hereby
confirmed that after the change oro ero ruadp, the Florida strect address of the registered office
and the business office of the rog nﬁlﬁnt wﬂl be identical. Or. inthe case of ¢ Florida limited
Linbility company, it ia here&r eonﬁrmd at the chunge(s) was/were suthorized by o affinnative vote
of the members ofjthe limited liability company or as otherwise provided in the articles of organization
or thé opgrpting t of the limited hab ity company.

Fignawre of 2 mbmber O Suthortd reprovcalilve of § Dumber,

Stephen . Schaller ’
Princed or typed name of signze

c-'aggfbw i :;;'ae SrR s dwm s ,ms‘" o
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SratuR 0 ent

By:

Divistan of Corporations, P.O, Box 6327, Tallahasses, FL 32314
FILING FEE: §25.,00
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