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COVER LETTER

TO: Amendment Section
Division of Corporations

Plainview Premium Finance Company, Inc.
SUBJECT:

Name of Corposation

F11000002454
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Offica/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Diana Jenkins

Name of Conlact Person

Atlus Financial Holdings, Inc.

Firm/Company
150 Northwest Point Blvé,, 3rd Floov
~ Address

Elk Grove Village, IL 60007

City/State and Zip Code

compliance@atlas-fin.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Diana Jenkins 847 700-8194
at( )

Name of Contact Person Area Code & Daylime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address: )
Amendment Section Amendmenl Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIENAS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this
staterent of change is swibmifted for a corporation organized under the laws of the Siaie of ___PE
in order to change iLs registered office or registered agent, or both, in the State of Florida.

1. The nume of the corporation: FLAINVIEW PREMIUM FINANCE COMPANY, INC.
2. The pringipal office address:
68 SOUTH SERVICE RD SUITE 450 MELVILLE, NY 11747

3, The mailing address (if differenty;

4. Date of incorporation/qualification: 06/1320! |

Document sumber: F11000002434

5. The name and street address of the current registered ngent and registered office on fike with the
Florida Department of State: (If resigned, eater resigned)

BUSINESS FILINGS INCORPORATED

515 E PARK AVENLUE TALILAHASSEER, F1.3210

6. The name and street address of the now registered agent {if changed) and /or registered office
(if changed):

6 WY 8- AV Gl

C T Comporation System
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¢fo C T Corporation System, 1200 South Pine 1sland Road

P.O. Bux HOT acocprable
PMamation, Florida 33324

The street address of its _rcqistcred office and the street address of the business office of its registered agent,
as changed will be identical.

was authorized by resolution duly adopted by its board of directors or by an officer 50
the board, g the corporation has been notifiad in writing of the change.

Leslic P. DiMaggio, Sccrefary
T ThET Griyped name apd e

Intnent as regisiered agen) and agree (o acl in this capaoily.

1 hereby accept the ap,
A A pfy with the provisions of all siatutes relative fo the pro

 furthér agreée to comp)

] o the proper and complete
performance of my duties, and I am famifiar with and accept the obligation of my position us registered

agént. Or, if this docwnent is being filed meraly 10 reflect o change {n the regisfered office address,

hereby confirm that the corporation hus been notjfied in wriling of this change.
g )

[pl'a on ys] i

By:

-1 412472015

PegeeEt Alfred Younan F
If signing on behalf of an entity: ASSiStant Secreta ry

Typed oF Mrinted Name

* & * FILING FEE: $35.00 * * *

MAKE CHECKS PA¥ABLE TO FLORIDA DEPARTMEN T OF STATE
MAIL TO; DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRZEQ4S (03/52)
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