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COVER LETTER
TO: Registration Section -
Division of Corporations

SUBJECT: Affinity Financial L.L.C.
(Name of Limitgd Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concemning this matter to the following:

James Termecz
{Name of Prrsor)

Affinity Financial L.L.C.

{Firm/Company}

5235 Ramsey Way, Suite 18
{Address) S

Fort Myers, Fi. 33807
(City/State and Zip Code)

For fusther information concerning this matter, please call:

James Termecz at (239 1y454-9800
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Ditvision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed i3 a check for the following amount:

[ $25 Filing Fee {1 $55 Filing Fee & Certified Copy

ONHSIR (8/05)
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o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant ta the provisigns of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability compary submits the following statement in order lo change ils registered office or registered
agent, or bolh, i1 the State of Florida.

1. The name of the limited liability company is: Affinty Financial LL.C.

2. The mailing address of the limited lability company is ; 5235 Ramsey Way, Suite 18, Fort Myers, FL 33907

LOG0000537 17

May 31, 2005
3. Date of filing/registration in Florida 7 4. Document number
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: _
John L. Cross, Jr. _
Name
4802 Tudor Dr,, 103
ml’c;":—s :ﬂf e D
Cape Coral, FL 33804 ~—=
City, State and Z1p EhgiS 2 oen
6. The name and addyress of the new registered agent and/or office: : o4y =
P 1
James Termecz 2 o h
Name AR —
5235 Ramsey Way, Suite 18 irﬁ 3

vy
]

Florida street address (P.Q. Box NOT acceptable)

Fori Myers, FL 33807 5
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 ideptical. Or, in the case of & Florida limited
Hability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited hability COm%any or as otherwise provided in the articles of organization

or the opeEdgting agr e limited Hability corpany.
{Siggat futhoyited pésresentative of 2 member)

James Termecz .
“{Printed or typed name of signee) '

i hereby accept the aintinent as registered agent and agree to got in this capagity. I further agree to
?y{vit I.fé rm_ﬁ%m ) a‘} Stetae eglrez’a{ivég?o the przigper and complefte f% b e ﬁz’ﬁ’es,
H age

rinante of m

r wilh andg degept the obligatio oémy position gy registere ni as prpt{agzg ar In

g8, F.8. Or if this document is gzn‘%r,};k {0 mere yrg?fect change in the regisiered office
ereby confifm thai-the limited liability company kas been notified in writing of this chinge.

6f Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §23.00

Division

INHS 18 (8/05)



