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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR .. _
BOTH FOR LIMITED LIABILITY COMPANY . , o

Pursuant to the pmvfszam of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
llowmﬂ' statement in order to change its registered qffice or registered

gggg,%f gofgany '}zz:e .g'?:zﬁ? ng lorida.

1. The name of the limired liability company is:
2. The mailing address of the lirited liability company is :
Suite 400, Boga Raton, FL 23432

¥54~758-8911 T-148  P.002/002  F-287

Westminster Funding, L.C. . B

980 Nerth Federal Hwy. .

LOO000008T23

August 24, 2000
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Vi

Florida Deparment of State:
Greg Schecher =5 =B
Name h I )
808 North Federal Hwy., Suice 400 ?}' m {::_—3'
Address [t = 3 .

Boca Ratem, FL_ 32432 s

Cuy, Srate and Z1p N -
LN brory

6. The name and address of the new registered agent and/or office: S : -

= puall

!
3

American Information Services, Ina.

Name
350 E. Las Olas Elvd.. Suite 1800

Florida sreer address (P.O. Box NOT acceptable)

Fr. Landerxdale FI 13301 —_

City, State and Zip

If the limired Hability company is not orgamzcd under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida sireet address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limired

lability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
limited Hability company or as otherwise provided in the articles of organization or

the members of the
the o agreem t of the limited liability company.

(_Signmt of & member or resentative of a mombet)

Scoott M. Coffev, Authorized Represenratcive

{Printed or Typed name of signes)
I hereby qcecept the appointme asre ister. a’a ent gnd agree to get in 1 zs capa er agreg to
co.m 7 qz% provz{:ﬁ)ma f a. eSre fmvgm %e r§r er and comp e% gfrmancer% uties,
5mr r With an dc epr i‘ e ob ano aszr fon a reg:s agem‘ ax provide. far in
C‘?p:er Y, :fr a u enrzs erey czac 2 iR :her ter office
7gss, here 0 t at the mzred bz ny campany ha_s' een notified in wmmg rhz.s change.

arla R. Mayster,
siatant Secretary

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

DNHS18(10/59) FILING FEE: $25.00 o _
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