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TERED OFFICE OR REGISTERED AGENT OR BOTH
STATEMENT OF CHANGE OF RE%(I)SR C%E A

Pursuant 1o the provisions of sections 607.0303, 617.0503, 607.1508, or 617.1508, Florida Statutes, this
sratement of change is submitted for o corporation orgemnized under the laws of the State of OHIO
in arder to change its registsred office or regisiered agent, ar both, in the State of Florida,
1. The nave of the corporation: SOUTHERN SPBCIALTY FINANCE, INC,
3. The principsl office address: 3155 FINANCIAL WAY, MASON OH 45040

3. The mailing address (if different); SAME AS ABOVE
4, Date of incorporation/qualification: 93/03/2005 Document munher: F03000002743

5. The name and gtrest address of the current registered agent and registered office on file with the
Flotida Department of State:

NRAT SERVICES, INC.
: (<)
2731 EXRECUTIVE PARK DRIVE, STE. 4 A & )
e G T
WESTON FL 33331 @ s F T
R
6. The name and street address of the new registered aigent (if changed) and /or registered office %’-’), %
(if changed): ‘ 83 “;;\ ‘-_'J;‘\;‘\ ,a
A - . .
- T Corporition System ’? Va2
, g ©
/o C T Carporation System, 1200 South Pine Island Road o
F10.Boa. NOT scccpmatie) v
¢ . Plantation, Florida 33324 -

its rogi and ibt b ficc of i
E;hc stme3tdacl1.,‘rchri'.!!s}l;3 c.ivsggh;:&mmd office the stre address of the business officc of its registered agent,
Such was authorized tution duly adopted hy its board of i by an officer
auﬂ:lorizeﬁ ﬁy the %%nrd, ot ﬂl?:yclgspg)mtfo% ha! I?aen houge:ltsm wﬁﬁgg of the urﬁgga:.’ ama s

- el R eNGLSECRET ARy

I accept the intment o Q i) tand o ta act in this capaci

I 74 agre‘z to conn’;_p with the ﬁmvi.liam o; ail statutes mja}tve to the pmag'gr anty complete palgrmce
Gpro s el o i o et b oM o By s e Sk U e
corporation mmgean } e o , foe TeE e 55, £ Adre €

notfied in writing of this

C T Corporation System ;
Al Yoo ol s(21]0W
\ re of Regm ReT) 4 ’ T (Laate)
If signing on behalf of an entity: i
Carol Reenol
{Typod or Prenicd Name)
w* ¢ FILING FEE: $35.00 * = »
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

T.
MAIL TO: DIVISION OF CORRORATIONS, B.O. BOX 6327, TALLAHASSEE, FL 32314
CRIHD4S (8705) |
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