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Date: January 21, 2020 AE: Kerra Childress
TO: Florida Division of Corporations +H1039 REFERENCE: 1395767
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORM THE FOLLOWING:
KEY CITY LENDING INC.
Change of Registered Agent
IN: FL
SPECIAL INSTRUCTIONS: Please file routine and provide one plain copy.

PLEASE RETURN: Regular Mail
PLEASE CALL (800}533-7272 ATTN: Kerra Childress TO CONFIRM FILING RESULTS

RETURN TO: PARASEC - 2804 GATEWAY OAKS DRIVE #100 SACRAMENTQ, CA 95833

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607 1308, or 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized under the loows of the State o 1LLINOIS

inorder 1o change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: REY CTTY LENDING INC.

2121 W Army Trail Rd. Suite 108, Addison. IL 60101

2. The principal office address:

. The mailing address (if different):

[(¥¥)

0271472017 F17000000717

Document number:

-

. Date of incorporation/qualification:

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {[f resigned. enter resigned)

L

INCORP SERVICES. INC.

17888 67TH COURT NORTH

LOXAHATCHEE. FL 33470

6. The name and street address of the new registered agent (if changed) and /or registered office
{1f changed):

Paracorp Incorporated

I35 Otfice Plaza Drive, st Floor

P ¢} Box NOT sceeptable
Tallahassee. FL 32301

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

Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer so
au/(_]}or zed by the board.for the corperation has been notified in writing of the change.
W | o sl
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S¥gnat il erjor diredfor
Lhiereby ackept (he appokumentfus registered agemt and agree 1o act in this capacity. i
I further agioe fo complyBwith the provisions of afl statwtes relative to the proper and complete performance
of my dwties, el [ am familiay' with and accept the obligation of my position as registered agent. Or, if this

octment is being filed me¥ely 1o reflect a change in the registered office address,” I hereby Confirnt that the
corporation has been notified in writing of this change.
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U il Slgna&ry ol Registered Agent [hate

If signing on behalf of an entity:

= fanie

— vy Gt ™
Tyvped or Printed Name

** * FILING FEE: 835.00 * = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQS (H/13)



