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COVER LETTER

. TO: Registration Section
DGivision of Corporations

SUBJECT: Green Light Commercial Finance, LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter (o the following:

Jonathan M. Himmelwright

{Namgc of Person)
I
]
. \ . LS o
Green Light Commercial Finance, LLC 2% o 1}
{Fir/Compaty) ” o : v
;,022. o5 §Feo—
A '
4007 Greystone Drive Zﬂgﬂ = [ E
(Addross) N Sg @ =3
T o
g1~

Clerment, Florida 34711
{City/State and Zip Code)

For further information concerning this maiter, please call:

Jonathan M. Himmelwright at { 352 y 394-2456
{Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.C. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPAR
Division of Corporations

September 25, 2007

JONATHAN M. HIMMELWRIGHT

4007 GREYSTONE DRIVE

CLERMONT, FL 34711

SUBJECT: GREEN LIGHT COMMERCIAL FINANCE, LLC

Ref. Number: LOS000 112274

We have received your document for GREEN LIGHT COMMERCIAL FINANCE,
L1.C and your check(s) totaling $25.00. However, the enclosed document has not

been filed and is being returned for the following correction(s):
Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this leiler, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please cali

Yy
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 307A00056225
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STATYMENT OF CHANGE OF REGI D OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
- liahility company submils the Pfoﬁf_}wxng statement in ovder to change its registered affice or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: Green Light Commercial Finance, LLC .

2. The mailing address of the limited liability company is: 507 6@;/‘3'&%& Driwe C /lerma._ﬁ«FZ’__?_lj Vi

= . . — = [ ™

LOB00011274 A
4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Jonathan Himmelwright

MName
836 W. Desoto Street B =1
Address r,-}—_r“?« =
. o
Clermont, Florida 34711 BE 3 T
Llly, Stale and le ;,E-., — P
DI To e
6. The name and address of the new registered agent and/or office: Ly g

. . Mo =2 m

Jonathan Himmelwright =7 X

rewn o3
Name Sx G

4007 Greystone Drive _ g,"«:‘? bt

Florida street address (P.O. Box NO;I_‘_acceptab[e)

Clermont FL. 34711
City, State and Zip

If the Timited 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 hercby confirmed that the change(s) was/were authorized by an affinmative vote
of the' members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the Jimited Hability company. .

C )y ——

{Signatue of S admber or authorized rcpresedtat.ivc of 2 member)

Jonathan M. Himmelwright
{(Printed or tyyred name of signee}

I heveby pccept the appointment as registerpd agent and agree 1o get in this capacity, I further agree to
conip y%a’bzt'; the provg%ns of a 5 stainles re a{z‘v§ tof(ge prr‘:ggqr am? complete c?;y‘gri;zanc{: oj}e 13 ?;:Iigzs,

and 1 am familiar with and decept the obligations of my position ag regisiered agent as provided for.in
ngpier 08, F.8. Or, | Iﬁ%}s O?zm:gem is -""@ iled rg fgerell frgffect%t chan g%z t_;tq registered office
address, I heveby confifm that the limited liability company kas been notified in writing o};t 1s change.
el

(51 of Registired Agent} I

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $15.00

INHS18 (8/05) o - —



