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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
April 15, 2005

PAUL L. SCHNEIDER
17114 ERICAROSE CT
BOCA RATON, FL 33496

SUBJECT: FIRST ALLIANCE GROUP, LLC
Ref. Number: L04000053256

We have received your document for FIRST ALLIANCE GROUP, LLC, however,
upon receipt of your document no check was enclosed. Please send a check or
money order payable to the Department of State for $25.00.

The fee 1o file the registered agent change is $25.00.

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 cali
{850) 245-6025.

Trevor Brumbiey

Document Specialist Letter Number: 705A00025947

vy T TG

20:2INd 01 AYWSO

Yao 14 ‘33SSYHY TV
e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

a3a3



.

-
f a
.

-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABIL[TY COMPANY
liability co.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited,
m;hymu: submits the following statement in order to change its registered office or regist
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Fiasf lhsvce é{oc@f e

2. The mailing address of the limited liability company is: 225" N.E. M zaea Blop -Suif pteay

Pocn Uotos, FL3a49e
< /1afo4

3. Date of filiig/rdgistration in Florida

L O40r0 5325 Lo

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;

CY, _ e
f Name

271 Centenvlle. Heond

Address
FURE deng , De
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ity, State and Zip & g
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6. The name and address of the new registered agent and/or office: we o rr;.‘

2

My 3OO

P/%.u.._ ScenEmsen . E:—,

__ Name Ly o

225 N.E-Miozwn Bls —Sds Sios SF ©

Florida street address (P.0. Box NOT acceptable)
_godl» {Ladens

FL 23
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 business offige g register aﬁgﬁ will be identical. Or, in the case of a Florida limited
liability companm, i {: irmed that the change(s) was/were authorized by an affirmative vote
of the mefnbgf ' ability coq:lgm

; e limited Li

ny or as otherwise provided in the articles of organization
ility company.
: 1@7’0? a member or authorized representative of a member)

“(Printed or typed name of signee)
I herfby accep
co,

t the appo

intment as registered agent gnd agree fo qgct in this capacity. [ further agree to
1 st mgsw };elativg fo ige prc"gqr anj complete on?;anc'g‘ of my duties,

f tne obligations of my position ag registered agent as provided for in

'ocument is Dein %led 10 merely rgﬁect a change in the registered office

t the limited liability company has been notified in writing of this change.

INHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



