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COVERLETTER
TO: Ame t-Sectl
Wﬂng:‘nggcoﬁto%t
| .cr:Flnnncial Services, Ina_r |
' ' ' Name of Comporation
F1300000290
DOCUMENT NUMBER: B

‘The éndlosed Slatemontof Changs of Registered Ofﬂoelﬁxgent and fes are: aubmittod Tfor filing.
Pleaserelurn all mrzoxpondenco concerning this matter to the following:

Debra Burgess

Neme ot Contacl Ferson
Fidality Nitionol -Information Services, lue,
FirmfCompany

~~ 601 Riverside Avenus, Tower Bldg, 12ih Plor

‘Address
Jmhomnllo Floriila 32204
"City/State and Zip Code-
debre,burgesa(@fisglatidl.com
“E-mail address:. (to be veed for future annual report mtiﬁcanonj

Por further iuformaﬁon-_oonmnhg this matter, please call:

Debta Burgess _ w304 4328 (55§

Nams of Cantact Person Area Cotle & Daytime Telephone Number

Enclosed is-a $35,00 chieck mads payabla to.the Department of Statg.

en ept jeotion Ambondiment’ on

Dlvisxcm of Corporations Divislon-of Corporations
P.0:Box 6327 Clifion Building
Tellghasses, FL,32314 , 2661 Bxeoutive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFPICE OR REGISTERLD AUGK) UK
BOTH FOR CORPORATIONS

Pursuant 2o the provisions of sections 607.0902, 67,0302, 607.1508, or 617.1508, Florida Statutes, this
siatement of change is subrtted for s corporation orginized inider the jaws of the Stase gN
forder to clm:gu 113 riigistered affics oF registered agent, or bath, I this State of Florida,

1. The neme of tho corgoration: . , Finanolal Sorvices Ino.

2 ‘The principol office eddress) 601 Rivernido Ave;, 104 Flogr
Jacldionville, Florkda 32204

3. Tho mailing address({f different):

4. Dato of Incorporation/qualification: /72013 _ Documert mumbey: F13000002908

5. The name and atrost address of the curvent regisiered sgent and rogistered offfcs on filo with the
Florida Departriont of State:: (If resigned, enter resigned)

Scnmf;_e-.lohnl.

3322:Caisekey aland Rd. Apt. 1101

Jopiter, Fl, 33477 e @

' =

6. The name end strestaddress of the néw reglatsred agent if changed) and for registered office Lats ™
(it changed): ELA
C'T Corporation System ;? e

o/o C T.Coiporation System, 1200 South Pluo Islund Road zz X

7.0, BoxNOT secepiabls ca@h 9

Flantation, Plorida 33324

o gm]ﬁemgﬁﬁemd dffice and the stret address of the business office of its rogistered agont,
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MAKE CHECKS PAYABLE TO PLORID, A DREARTMINT OF STA'
MML'!O DivVISION OF CORPORATIONS, P.O. Box 6327, 'I‘Aummsaa, FL 32314
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