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STATEMENT OF CHANdE 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 submils the {ollowing 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: CS Financial Group, LLC

2. The mailing address of the limited liability company is :
8084 North Davis Highway, Suite 214 Pensacola, FL 32514

January 22, 2004 LO4000006075
3. Datc 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
Fiorida Department of State:

Charles
Name
4005 West McNab Road,

Addyess
Pompano Beach, FL 33069
City, State and Zip

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

Name
3590 Gatewood Drive
Florida street address (P.O. Box NOT acceptable)

Pensacola, 5 32514
City, State and Zip

If the limited linbility company is not organized under the laws of the Stae of TFlorida, it is hereb
confirmed that after the change or changes are made, the Florida street address of the registespd office
and the business office of the register  wilf be identical. Or, in the case of a Florida hited
liability company, il is heréb y copfirmed that the change(s) was/were authorized by an afTirng#tive vote of
the members of the limifed liabiljty company or as otherwise provided in the arsticles of orgafitzation or
the operating agreergent pf the linited liability company. i
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sentative of a member)
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Charles Simpson
(Printed or typed name of signee) =

I hereby accept the oiniment as registergd agent and agree 1o qct in this capacity. [ further agree to
comp?y}:uith z% pra\ggﬁm gfab-jiatules refa‘f‘ivg o 1‘% prgper ang complete %r%an{e of my duties,

d | am familiar with apd deceptYhe obligationy of my position ag registered agent as provided for in
gﬁézpter .Fg r. if this d 2 went s pein, jgfejc:' réy rgereiv r?fea?% chan _e‘zgn the rgrgi tﬁred{;j?ce
address, I hereby confir e l[imited liability company has been notified in writing &f this change.

of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
INHS18(10/09) FILING FEE: $25.60




