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

. Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigued Jimjted
liahility company submits the P[ollowx‘ng Statement in order tv change its registered office ?’; t:f ’cD

agent, or both, in the State of Florida.

Alumni Lending

. The name of the limited liability company is: . .
. BSION=2A 1 13
2. The mailing address of the limited liability company is : 1004 Vineyard Court, .

_ SELKE JARY OF STATE
Dunedin, +L. 34698 TALLAHASSEE, FLORIDA
Aug 10 2004 7 L04000059343
3. Duate 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
Flarida Department of State:
Deborah D Skipper,

Name
Corporation Service Company

Address
1201 Hays Street, Tallahassee, FL 32301
City, State and Zip

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

James Cox

N.
1004 Vineyard Court(lme
Florida street address (P.O. Box NOT acceptable)

Dunedin FL 34698 g
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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, i the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

the opr‘:tatiy/g;ygrccnmnt ofie Timited liability company.

{Signature of 3 membepdr autharized represewative of 2 membet)

James Cox

{Printed or typed name of signee)

Fhereby qzca;nt the appointment as re?gistered agent and agree to act in this capacity. [ furtier agree to
complywith the provisions of all statufes relative to the proper and complete perforinance of my dutics,
and { am familigr with and decept the obligations of my position ag registered agent as provided jor. in
hapter 7y, Or, If this document is elig Jied 1o merely reflecra change in the regisiered office
address, [ by confirm 1, fimited liability company Ras been notified in writing of this chinge.

I

{Sighatnd pPRuegisteted Afent}
Division of Corporations., P.O. Box 6327, Tallahassee, FL. 32314

INITS I8 (1t 99) FILING FEE: $25.04




