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Novembeaey 5, 2008 . B W
FLORIDA. DEPARTMENT OF STATE

DIRECT LOAN AMERICA, INC. . Lhvision of Corporations
357 N SHERICDAN ST

SUITE 100

CORONA, CA 92880

SURJECT: DIRECT LOAN AMERICA, INC. RESUBM'T

REF: F060000075D6
: nﬁ;ongkuﬂ
i submisslon R uate as flle date.

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following correotlions and
refax the complete document, including the electronic f£iling c¢over sheet.

You have used the form for an alidn business arganization to change the
agent. You need to complete the farm for a Florida proflt corporation and
resend.

Please return your document, along with a copy of this letter, within 60
days or your filing will be con51dered abandoned.

If you have any questions noncernﬁng the filing of your documsnt, please
eall (B50) 245-6903.

Cheryl Coulliette | FAX Aud. #: BOBOND249648
Regulatory Specialist 11 Letter Number: 308R00056216

PO BOX 6327 — Tallahasses, Flonda 32314
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STATEMENT OF C.'HAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH:
FOR CORPORATIONS

FPursuant to the provisions of sections 607. 0502 617.0502, 607.1508, ar 617.1508, Florida Stanites, thiz
stcdement of change is submitted for a cmparan-: organized under the laws of the State of Cahfomla
in ordsr 1o change its registered office o registered agent, or both, in the State of Florida.
1. The nams of the corporation; DIRECT LOAN AMERICA, INC. :
2. The principal offzce address; : :
357 N. Sheridan Street, Suite 100, Corona, CA 92880
3. The mailing address (if different);

- OTRERITT

4. Dats of incorporation/qualification: 12/ 04f 2006 Document mumber; _E 96000007506
5. The name and street address of the current registered egent and registered office oh fle with the
Florida Department of State: '
C'T Corporation System
1200 South Pine Islan& Road ,
-
- : =
Plantation, FI. 33324 . EEm 8
T8
> 7,,‘?‘ o ¢ "‘:E‘% ;
6. The name and street address of the new reglste:cd agent (if changed) and /for reglstmed office LT E
(if changsd): vz W o
. AR, B !
Corporation Service Company e = YL
1201 Hays Street |, LT = S ) B
.0.Bx NO‘raocepmbh} E3 w
= r~
Tallahassec, FL, 32301 E e
E;he stree;cdaddrr.%se C]lf ita rgﬁlswed office and 'l]m grroet address of the business office of its registered agent, F
d Tut adopted by ts board of digectors or by an off ' 5
SAFt g v pubeized by rsclton Qly sdopied s b of oy G by s offer o
o [t —_ Gjottio_geeruor
- et Cvancos offidve
I hareby aca.epr the appoiniment as registered t and agree io GCL 1 s cc%aczzym
? gr agree 3 fomp witb the ﬁravngzom #l stgmtes re!arzve 1o the proper ard camg;lez‘e ergv ae
my nes iar wi aceept the o dy aposzuan as pegistered ageit.
ocitment is being fil to reflacta change in the ragn'tere sffice address, I hevely conﬁmx t}x
pe m mtmg of this change.
11/04/2008
(Dare)
If signing on behalf of an entity: .
Amy Gudgel, Asst. Vice Prcs1dcnt | :
(Typed er Prinied Name) . ’

Fﬂ..INGFEE 53300 > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.
MAILL TO: DIVISION OF CORPORM‘JONS, P.O.BOX 6327, TALI.AHASSBB, FL32314



