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- COVER LETTER

TO: Amendment Section
Division of Corporations

LTD FINANCIAL SERVICES I, INC.
l Name of Corporation

SUBJECT:

F14000001743
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for flling.
i, Please return all corresporidence concerning this matter to the following:

Name of Contact Person

— Firm/Company

Address

Cily/State and Zip Code

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

For further information concerning this matter, please call:

at( )
Name of Contact Person Area Code & Daytime Telephone Number

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

alling Address: ) Street Address:
Amcnﬁc_nt Section Amendment Section
Livision of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahasses, FL 32301

CRIED4S (03/12)

FLIOS - $A20/2017 Waltars Kivwer Cnline
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST ERED AGENT OR
BOTH FOR CORPORATIONS

Pursuent 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 T¢xa3
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: LTD FINANCIAL SERVICES 1, INC

2. The principal office address: 7322 SOUTHWEST FREEWAY, STE 1600, HOUSTON, TX 77074

3. The malling address (If different):

4. Dats of incorporation/qualification: 022172014

Document number: F14000001743

5, The name and sireet address of the current registered agent and registered office on file with the
Flotida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

- 1201 HAYS STRERT

TALLAHASSER, FL 32301-2525

6. Tho name and strest address of the now res:stcmd agent (if changed) and lor rchstercd ofﬁco
(if changed):

el
(2]
.
CT Ccrporalion Systern =

o/o C T Corporation System, 1200 South Pine Tsland Road -

P.0. Box NOT eecepisble =

Plantation, Florida 33324 :_E .

e ™
The street address of it registered office and the strest address of the business office of its registered S e
83 tahangen;l‘i will be ic:lzznticéi 8 age M

Su mrm v:gs % uthorized by resolution duly adopted

tg' its board of chrectors or by anofficerse  ~
oard, or the corporation has been notified in writlng of the

ereb aceept the appointm m as regisiered agent and agree to act in thz'.s apacity,
he}; agrep aco#pa wu r e pr %ir ali .s'ratute.ssrre ative fo the pr: o » o nécom ete
ormance e.s, and am amili cept oblﬁmﬁe ofe m'f n as registered

ﬂgené ent Is being filed mere!y ro reflectac regi.r ce address, 1

ereby ca irm tha: the corporation kas been notified in writing of this change.

C T Corporation System
By: Gr=— i rence Hardley Asst. Secretary ol 14200
Signature of Regixtered Agent

If «igning on behalf of an entity:

“Themas Mexso nj:afehg

Typed or Printed Namse

%« * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE04S (03/12)

FLOOG - 032073013 Wolhes Kiuwit Osting




