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National Registered Agents, Inc.

10985 Cody Street
' Suite 118

4

A‘&' Overland Park, KS 66210
. { 800.550.6724
X Fax 913.851.0713

National Registered Agents, Inc.
... ‘NRAI, the best choice for statutory representation”

Match 29, 2004

Amendment Section
Divisiofi of Cotporations
PO Box 6327
Tallahassee, F1. 32314

RE: Image Finance LLC
Florida Change of Agent

Dear Sir/Madam,
For the purposes of changing the registered agent and registered office of the above

captioned Image Finance LL.C enclosed hetewith, in duplicate, are a Statement of Change of
Registered Office and/or Registered Agent accompanied by our check in the amount of

Amount of Check.
Please proceed with the filing of the enclosed, returning official reccipts and evidence in the

enclosed Business Reply Envelope.

Thank you in advance for your cooperation in this matter.

Very truly yours,

dﬁi@' BW[/D—/
Lisa Reeves

Enclosure - Check
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Image Finance LLC

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The date of filing of the articles of organization was 02/19/2C03

SECOND: The following amendmeni(s) to the articles of organization was/were adopted by the [imited
liability company:

Principal business AND mailing address should be listed as follows:
Image Finance LLC

PO Box 3433
Lantana, Florida 33465
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Connie Allen

ed or printed name o7 signee )
by’ </
. YO Wt.o 14 LW
[IRAT SNerwices, TInZ.

v \ﬁl‘ oA
Filing Fee: §25.00 ¥ & “pe 24*



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is;: !mage Finance LLC

2. The mailing address of the limited liability company is : PO Box 3433
Latana, FL 33465

02/19/2003 - . LO3000006161
3. Date of filing/registration in Florida _ o 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: - ’ T R - o

Connie Aflen

Name
122 Las Brisas Circle

Address

Hypoluxo, FL 33462 e
City, Stale and Zip

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

NRA] Services, Inc.

Name
526 E. Park Avenue

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

Tallahassee FL 32301
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 offices
and the business office of the registered agent will be identical. Or, in the case of a Florida limifgl <.
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmatiyg vof_ép_f
the members of the limited liability company or as otherwise provided in the articles of organiz%bn g

the omg agreemen?jf' the limited liability company.
/ tu ..;1.

{Signa‘q;_w member or authorized represcntative of a member)

L onmme T A\lmi

(Printed or typed name of signee)

[ g
T

3 -

I

=
=3
[
=
oY
-

T

94 :8 'Ky G-
KOV 840D

cog;p 'y with the provisions of all statules relative to rﬁe proper and complete ierfomzance of my guties,
aned [ am famifiar with an ;zc;?epr the o _hga{zons of my’ position ag registere
Clszfer 08, F.8. Or, if this document is 'em%f filed to merely rgﬂq
%%Kf.és, ! .hef'e?y confirm that the limited liability company hias
ervIcas. INc.

I hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree fo
,f P 16’ £ S P ?

ageni as provided for in
ect a c_kazgg in the registered office
een notified in writing of this chinge.

cgistered Agent) . .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:99) FILING FEE: $25.00



