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CORPODRATIDN SERVIGCE COMPANY"

ACCOUNT NO. : 072100000032
3 o
REFERENCE 986885 7404975 4 =
-~
AUTHORIZATION ol © (
< 22
COST LIMIT ) ff\
_______________________________________________________ L D
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e R *
ORDER DATE :. July 9, 2007 : Y
27 @
ORDER TIME : 1:09 PM ‘ 'égﬁ
ORDER NO. : 986885-010
CUSTOMER NO: 7404975

CHANGE OF AGENT

NAME : FINANCIAL SERVICES OQOF
SOUTHWEST FLORIDA, LLC.

L
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

. CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Joyce Markley -- EXT# 2930

EXAMINER:
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BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of s?ftio;zs 608.416 or 608.508, Florida Statutes, the undersigned limited
e followin

agent, or both, in the State of ﬁ[

owing statement in order to change its registered office or registered
lorida, '
1. The name of the limited liability company is:

Financial Services of Southwest Florida, LL.C .
2. The mailing address of the limited liability company is :

2234 Colonial Boulevard, Fort Mvers, 33907
12/28/2004

3. Date of filing/registration in Florida

1L.04000093720

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:
David Koeninger
Name
2234 Colonial Blvd. -
Address 3:_?,?,‘ <4
Fort Myers, FL 33907 72 = -1
City, State and Zip E5 F e
m =
6. The name and address of the new registered agent and/or office; Lm ﬁ;;‘
T e
. . Mo W
Comoration Service Company W
Name ;E{. -
1201 Havs Street =ZZ o
Florida street address (P.O. Box NOT acceptable) S
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 office
and the business office of the registered agent will be identical. Or, in 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 liability

or the opergting agreement of the limited liability company.

|
company or as otherwise provided in the articles of organization
(Signature of 2 membef or authorized representative of 2 member)

Do’;v!é M. Koeﬁm\

Q '
(Printed or typed name of signee) \
I hereby qcce’?t the appointment as registered agent and agree to act in this capacity. I further agree to
comply ‘with the provisions of all statules relative to the proper and complete performance of m
and { am familiar with and dccept the obli
ngpter 08, F.S.
address, I hereby co

Or, if this document is g

! pe 1p!
ations of my position ag regis
ein js?led 10 merely
n_ji?l that the limited liabili

of my duties,
tﬁre agent as provided for. in
rgﬂect a change in the registered ojfrice
1ty company has been notified in writing of tnis change. ,
u A Hadlw, Joyce L. Markley
gﬁred Agent) as its agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

(Signature o

INHS!8 (8/05)




