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- COVER LETTER

TO: Amendment Section
Division of Corporations

susJect: FLORIDA DIRECT LOAN LLC

(Name of Corporation)

DOCUMENT NUMBER:_L07000003651

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DUC H NGUYEN
(Name of Contact Person)
gm ~
cS S
FLORIDA DIRECT LOAN LLC ZX o
(Firm/Company) P &
am ro
m—t I~
10306 STONE GLEN DR E v
(Address) = il w
55 o
T we

ORANDO FL 32825

For further information concerning this matter, please call:

(City/State and Zip Code)

a( 407 ) 738-2168

(Area Code & Daytime Telephone Number)

DUC H NGUYEN
(Name of Contact Person)

Enclosed is a $35.00 check made payable to the Department of State.

.n@_irmgm
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

CR2E(45 (8/05)

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE T
Division of Corporations (

August 15, 2007

DUC NGUYEN
10306 STONE GLEN DR.
ORLANDO, FL 32825

SUBJECT: FLORIDA DIRECT LOAN LLC
Ref. Number: LO7000003651

We have received your document for FLORIDA DIRECT LOAN 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 conveniencg?;g N
=2 I
Please return your document, along with a copy of this letter, within 60_.,_da’§/s o “ﬂ'
your filing will be considered abandoned. . o <5 —
B2 p =
If you have any questions concerning the filing of your document, plea§e call
(850) 245-6094 ~ 0 Ty
s ow O
Agnes Lunt :::vF;’ "
Document Specialist Letter Number: 607A00049778&

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ FLoALPA DIAECT LOAMN 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 to the following:

Qubl e MNGUudeN

(Name of Person)

FLo ArPA DIRELT Lpar Lif —
(Firm/Company) ,..ZE.'U) ~
N
=Sl
/030 b SranE GLEN DA NG
{Address) F,."‘;‘J: & 5--
AR VL
OALANDD FL 32825 25 w
(City/State and Zip Code) 5;1" w
- co
For further information concerning this matter, please call:
Dt penye A a(yo7 ) 238-216¥%
(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.O. Box 6327
Tallahassee, Florida 32314

266) Executive Center Circle
Tallahassee, Florida 32301

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

[]$25 Filing Fee

INHS18 (8/05)
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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 thé following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: FLlo I pA DrAFrr [LOoAAN [ iC

2. The mailing address of the limited liability company is :

(10306 STONE _GLEN PR oALAN DO L 22¥25
Lo7 o000 365/

4, Document number

01/ /2007

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:
NMEUYEN, DAL &
/ Name

1482] EABERGE PR
Address
DRLAN Q% F i Q%S 2L
ity, State and Zip

6. The name and address of the new registered agent and/or office: :_ﬂr_o .

p et
AN EN . QUANG— T = = "-‘n

N P 5
[0F06 STONE GlEN DA 2RO
Florida street address (P.O. Box NOT acceptable) = O Ty

™

QALANDD _FL 22825 Sy w I

City, State and Zip }er‘n ('5‘;

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

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 company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

The Aduger
(Signature of a #hember or authorized representative of a member)

PAC N GUYEN

{Printed or typed name of signee)

I herfby qcceﬁat the appointmer}t as re?isteried_agent nd agree to 5ct in this capacity. I further agree to

cmgp vy with the provisions of ail statules relative to the proper and complete perforinance of my duties,

I am familidr with and dccept the obhga[:on of my positjon as registered agent as prpwdeg forin
? v, if this document is beip f?led to merely rg/fect a change in the regtstﬁre office
ited liability company has been notified in writing of this change.

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

INHS18 (8/05)



