F 04028007859

s I [11117111

) 100098743541

(Address)

(City/State/Zip/Phone #)

| [] Pckur [ warr [] mau

(Business Entity Name)
05/01/07--01034--015  *¥35.00

(Document Number)

Certified Copies Certificates of Status

YHY 1Iv1
v13¥33s

Special Instructions to Filing Officer:

474388
0 Ay

?4

']

VYO
1)

Office Use Only

(A Chorg

* G.Goukisna MAY 0 8 2007

6€:2 Hd |- AVH 20

0314
e GHV
HlﬁﬂHddv



COVER LETTER

TO: Amendment Section
Division of Corporations

supJect: TRISTATE FINANCIAL NETWORK INC.
(Name of Corporation)

DOCUMENT NUMBER:_F06000007859
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melissa

(Name of Contact Person)

TRISTATE FINANCIAL NETWORK INC.
- (Fm/Com

ompany)

2527 NELSON MILLER PKWY STE 107

" (Address)
——————
LOUISVILLE KY 40223
(Crty/State and Zip Code)
For further information concerning this matter, please cail:
Melissa , at¢ 502 y 964-1443
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.
- . _-.«f'-’/‘:
T Malling Address; Street Address;
l Amendment Section Amendment Section
Divigion of Corporations Division of Corporations
| P.O./Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
s Tallahassee, FLL 32301

CR2EJMS5 (8/05)



Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Kentucky

FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_TRISTATE FINANCIAL NETWORK INC.

2, The principal office address; 2527 NELSON MILLER PKWY STE 107

LOUISVILLE KY 40223

3. The mailing address (if different):
Document number: FO6000007859

4, Date of incorporation/qualification: 12/22/2006
5. The name and street address of the current registered agent and registered office on file with the

Florida Departiment of State:
FERNANDEZ, ALVARO

2918 E WATERS AVE
TAMPA FL 33604 Py o
S
6. The name and street address of the new registered agent (if changed) and /or registered office é’_%j g
(if changed): 5_}5’; I - —3;
INCORP SERVICES, INC. Mo - CEZ
S I
17888 67th Court North Sz W m
(P.O. Box NOT acceptable) SH - fg’ ’
Loxahatchee, FL. 33470 ®
The street address of its rgﬁistered office and the street address of the business office of its registered agent,
its board of directors or by an officer so
hange.
mber

as changed will be identi
e was authorized by resolution duly adopted,bg' : rd
ion has been notified in writing of the ¢!
WNYOKA N LEWANTOWICZ Managing Me
[ or name 0)

Y her;b-—-_
I further agree to comply with the provisions of all statutes relative to the proper and co.
‘o{ my duties, and I am familiar with and accept the obligation of :3);
ociiment is being filed merely to reflect a change in the registered office address,
en notified in writing of this change.
04/23/2007
(Late)

carporation has

Such chan
auth%\d‘n}thc
TgAatiTe Of a0 OGS GUETeotot)
y accept the appointment as registered agent and agree to act in this capacity,
: ¢ rr?lete performance
Dposition as registered agent. Or, if this
hereby confirm that the

ﬂ/%%
(Signathis of Regiaered Agerm)

If signing on behalf of an entity:

INCORP SERVICES, INC.
{Typed or Printed Name)
# + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



