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N G e NTAT
(Glenda E. Hood j-.”'”{ AN éfan‘
Secretary of State HAERE L A

August 18, 2003

CARLOS A. ZIEGENHIRT, ESQ.
150 ALHAMBRA CIR. SUITE 1240
CORAL GABLES, FL 33134

SUBJECT: U.S. LENDING SOLUTIONS, LLC
Ref. Number: LO2000019534

We have received your documeni for U.S. LENDING SOLUTIONS, LLC.
However, the document has not been filed and is being returned for the following:

The fee to file your limited liability company document is $25. Please include an
additional $30 for each certified copy (optional) requested and an additional $5
for each certificate of status (optional) requested.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 403A00046736
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGE}N{E_@Q)
BOTH FOR LIMITED LIABILITY COMPANY -

o 03.SEP -7 PM Ls
Pursuant to the provisions of sections gﬂ&z}] 6 or 608.508, Florida Statutes, the zmde%‘sz%ne% izag?te% t6
liability company submits the following Statement in order fo change its registered office or registered, ..
agent, or both, in the State of Florida. A R LY E

VAL AHARSEE FLomring

1. The name of the limited liability company is: Gulistream Lending Associates, LLC..

2. The mailing address of the limited liability company is : 9999 Sunset Drive, Suite 205 .
Miami, Florida 333173

08/01/02 ‘ L020000195534
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
Florida Department of State:
Gulfstream Finaneial Advisors, Inc.
) Name
3185 Vig Abitare Way
Address

Migmi, Florida 33133
City, State and Zip

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

Carleos 1. Bns
MNane
9999 Sunset Drive, Suite 205

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

Miami FL 33173
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the busines's(afﬁée of the registered agent will be identical. Or, in the case of a Florida limited

iabili y, it is hereby confirmed that the change(s) was/were aythorized by an affirmative vote of

the | m/itzd liability company or as otherwise provided in the articles of organization or

the operati ent Of the limited li biiilfty company.

(Signature o{ 2 member or authorized representative of a member)

Carlos J. Ras . . oo

" {Printed or typed name of signee)
[ hereby q%cc;p e appointment as re isz‘erfd agent gmf agree to (?ct in this capacity. I furiher agree lo
complywith the provisions of all statufes relativé to the proper and complete perforimance of 1y, jgutzgs,
ar in

and T am familidy with and decept the obligations of my position ag regisigred agent as provide,
C’%apz‘er 0% F.5.. Or, if, }'Is ogztmen_ 5 gein jsz'le“’; z‘él rzrjzere y rgjfecr%: chan _e%z r‘fz«_e regi, g}cre office
address, [ lferepy confiish that the lim] bility company has been notified in writing of this change.

P r——

?Signamre of Registered Agent}
Division of Corporatiens, P.0O. Bex 6327, Tallahassee, FL 32314
INTISI8(10/99) FILING FEE: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMFTED LIABILITY COMPANY FILED

Pursuant to the provisions of sections 698.416 or 608.508, Florida Statutes, g rg ;zeaf ngzz %
liability company submits the F[ lipwing statement in order fo change its regvst 4’y ce“w' registe
agent, or both, in the State of Florida. 5 F
shiL e} i ’H 1 ?

1. The name of the limited liability company is; Gulfstream Lending Asa 'dia:tes Pl

2. The mailing address of the limited liability company is : 9999 Sunset Drive, Suite 205 .
Miami, Florida 33173 . _ : -

08/01/02 o 1020000195534

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
Florida Department of State:

Gulfstream Financial Advisors, Inc.
Name

2y
Address

Miami, Florida 33133
City, State and Zip

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

Carlos J. Raos : . —
Name
9999 Sunset Drive, Suite 205
Florida street address (P.O. Box NOT acceptable)

Miami FL 33173
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chan fes are made, the Florida street address of the regxstered office
and the busmesds(eﬁﬁe of the registered agent will be identical. Or, in the case of a Florida limited
liability compay, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the member f the limited habxhty company or as otherwise provided in the articles of organization or
the operati eryzf the limited h bihty company..

(51 gnah'::e 7 a membcr or authorized representahve ef a member)

Carlos J. Ros o , _ —
{Printed or typed name of signee)

I her by a ce appomz‘me as registered agent nd agree to gct in rhzs ca zty I further agree ta

c0mp provisions of a statu es re atwet e proper and com ere rmanceo m_y uncs

C z 0 zar wzr .fm ac epz’: e ob tgatton my position bj; egisiere agentas provide, m
a er

umen 5 el ied 10 merely reflect a change in the regi tﬂre
dms's I Fere y conf fni rho:tt e Iszpmy h%zs een notified in writing o this ckange
%;gnamm of Registered Agent} o ’ .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
ENHSI8(10/99) FILING FEE: §25.060




