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STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- LIMITED LIABILITY COMPANY

Pupsuant to rbipmvmam of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited fiability comparny
sF'lua igg; the following statement in order to_changs its registered office or registered agert, or both, in the State of

1. Nams of the Limlted Ligbility C . |PCP FINANCIAL SERVICES, L.L.C.

2. (s) 3839 COUNTY ROAD 218 () 3638 COUNTY ROAD 218
Frincipal offico sddress of Hmited liabillty company:

Mud g address of limitad Hability company:
(Note: MUSY BE STREET ADPRESS) (Ware; MAY BB POST QFFICE ROX)

MIDDLEBURG, FL. 32068 MIDDLERURG, FL 32088

4/23/2001
Date of filing/registration in Florida 4,

5. {s) BURKHART, JEFFREY E
Regisored Agent and Registored Office sliown om the recards of the Plorida Dept, of 8tste:

7855 ARGYLE FOREST BOULEVARD, SUITE 101

Reglstered Offlos Addrens  (MUST BE FLORIDA STREAT ADDRRES)

L01000006246
Document number

3,

JACKSONVILLE ,FL_32244 3., =2
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(v) Capltol Corporate Services, Inc. LN -

Extor name of NRW Reairtercd Aeent andfor NEW Reetstured Ofiloe nddyeny deer M

et [ ]
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155 Office Plaza Dr Ste A DT A
NLW Registered Office Addreex: e
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Tallahassse _¥1, 32301 e o

If the limited Yability company is not orgarized under the laws of the State of Florida, it is hereby confinmed that after
ﬂmch:,niﬁcoruhmagnsm the Florida street address of the registered office and the buginays office of the regisered
agent will be identical. Or, in the case of & Florida lhnited liability company, it is hereby confirmed that the ohm:ggn
wasfwere authorlzed by an affirmative voto of the membery of the limited Hability company or aq otherwiss provid

tha articles nfarw oparating agreement of the limited liability company,
Tod

tepressutative af a member ﬁnéﬁ of Iypednﬁi nguoo : 9

) int) st f 3 GOy, ; with the
e e e S, s e
atl n;g':z,x position aw.'r-wgahqs'rcn'ejM { ggpraﬂd for. In 1 I;Eg FF’ ruq;l ent is Fir},g ié
io merely reflecl @ épge in the regisierad olfice address, 1 ereby ca the limite Ity comparny hay béen
not{fied in. Writing of this 3 \
' /SY ——  Jason Fischer, Asslstant Sacratary on
Blgiatuse of Reghiorcd Ageat = behalf of Capitol Corporate Services, Inc.

{on of Corporationse P.O. Box 6317« Tallabassee, FI, 32314
FILING FEE: $25.00

Signatars of & memberor
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