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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2011

JODI TURBYFILL
5100 N. DIXIE HIGHWAY
FT. LAUDERDALE, FL 33334

SUBJECT: INVESTOR LENDING SERVICES, LLC
Ref. Number: LO6000066655

We have received your document for INVESTOR LENDING SERVICES, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s);

We are enclosing the proper form(s) with instructions for your convenience.

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 call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist |l Letter Number: 611A00026916

www.sunbiz.org

hivizion of Cornoratione - PO ROX 6397 —Tallaﬁassee- Florida 29914




COVERLETTER

FO: Registration Section
Division of Corporations

.SUBJECT TONESYOC Ld@ NG S@Y\’ CﬁS (,C C/

Name of leltedJJ!iblllty Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\od Tory £l

Natne of Person

TONesITY Ler) g Seniees

F mu/Company

D10 N e iy Suwte 10D

Addresd

Todk Lauderdole, 8 a3

City/State and Zip Code

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Iodi Tl w0, BYH- 2A0)

Name of Ferson Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

[]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INTIST8 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following starement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: =L WESILY Lﬁﬂjlﬁg SCf’ Ul ced, el C
2. (a) Principal office address of limited liability company: ﬁm M : D ]X\ @ _ku\/
(Note: MUST BE STREET ADDRESS) QBU \“\'f’ \UB

Footd Landerdale, £ 33234
(b) Mailing address of limited liability company: | 5\(13 M : h\ X\ t: H'Ub\}
(Note: MAY BE POST OFFICE BOX) 6\lﬁf 100
Fot Lanobarclale £/ D=324
O NENEeE

3. Date of ﬁ[fng/registration in Florida 4. Document number . “'

Registered Agent:

VRN :
Registered Office Address: \4810]\) N - B\ )q P
& >

-

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: JMl Tur OL,} WC/ / /
NEW Registered Office Address: Fjl”\ y\\ D\ X\ 6 [ kud\}

[N D

(MUST BE FLORIDA STREET ADDRESS) ) i
Toer oo ordate fL 3339/

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afer 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/werc authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

\nar TuwbyHl

\tryhcd or typed name of signec  _J

I hereby qccefl the appoimmer}r as registered agent and agree 1o jct in this capacity. I further agree to
comply with the provisions of all siqtules relative to the proper and complete éfery’ormance of my duties,
i red agen{ as provided for in

1 am familiar with and dccept the obligations of my position as regist
7 this dor: Bein Jiléd to merely rgﬂect% change the registered office

an
Chapter 608, F.S. Or, if this document is, ! . C }
en notified in writing of this change.

address, I hereby confiim that the limited liability company Has be

Signature of Registered Agent %

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

INHS18 (05/08)



