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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIO

Pursuant to the pmw‘.tiom of sectiony 607.0502; 617,0502, 607.1508, or 617. 1508, Florida Sratutes, 'th!.s

stavement of change is submitted for o corpovation organtzed under the laws of the State of _Culiforia
in ordsr to change its registared office or registered agent, or botk, In the State of Flovida

1. The name of the corporation: GREENLIGHT FINANCIAL SERVICES, INC.
2. The principal office address: 18200 VON KARMAN AVENUE SUITE 300 IRVINE CA 92612

Y

3. The mailing address (if different);
ber: FI10000004581

, J0152010 Docyment num

4. Date of incorpotation/qualification:
5. The name and steeet address of the curvent reglstered agent and reglstered office on file with the

" Flotida Department of State: (If reslgned, enter resignisd)
INCORP SERVICES, INC
1788B 6TTH CT NORTH LOXAHATCHEE FL 33470 US

¢. The name and street address of the now registered agent {if changed) and for registered office

{if changed):
1; C T Corporaticn Sysiem
i
f /o C T Carpocation System, 1200 South Pine lsland Road
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PFluntation, Florida 33324
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1 If signing on behalf of an entity: =~
Kristin Bolden B — :
or Pan RImY X iﬁ'} ;? . r‘\' '

« « * FILING FEE: $35,00  + + SF B M
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 3
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