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

fursuanr io the pravwmns of sectzans 608.416 or 608.508, Florida Statules, the dgmmk
ability com any submits the o lowmg Statement in ara’sr fo change iis regis‘!e:ed c’; ar T, <(\

agent, or bo , i the State of lorida. s 0
1. Name of the limited liability company: Coledonia Finangil Services LLC__ 577 %'9
2. () Principal affice address of limited liability company: qkf;;:o& &u"o
Note: ST BE STREET ADDRES, 3107 STIRLING ROAD BLITE 106 % 9"/&“
FT, LAUDERDALE FL 33312 -7

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) . edov Atlanhe BLVD. Legal K_)ET
' eksonhlie Fi 22210y

9/30/2004 LO400007 1404

3. Date of filinp/registration in Florida 4. Document number
5. (=) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ' SUSAN GRECO

Registered Office Address: . 3107 STIRLING ROAD SUITE 300
FT. LAUDERDALE FL 33312

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Comorion System
NEW Registored Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, 133324 ©

If the: hm:tcd liability corpany 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 strest address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the chanpe(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the pm ating a,greement of the limited liability company.

{82/ 8GE N n

Printed or typed nfinc of signee

{ hergh a r: tthe ointment as registergd 4 em‘ eg 10 got in this o ear
c,am‘? y e prov ﬁms aj'c 7f f’, Ii:nvgz rer ang comp. erc 27, ormangr _]b °
am cg W i acgoprt al‘m y _pa.s': jon ay register age rpva g Dr

gptpr é‘ ent 1.5' e‘!gl e 10 me:rfi]yr ecz @ an 2 1R U g
adaress, I hereby canﬁnn t’,lg 2 limited rty campany en non’ in wrm’ng )l', thisc ge
C T Corperation System ad b A,__\&am&n gJ
Stgnature of Ragistered Agent 04 Assisiant Secretary :
Division of Corporations, I.O. Box 6327, Tallahassee, FL 32314
. FILING FEE: $25.00

INHS 18 (05/08)
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