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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Workiife Financlal of Florids, 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 congerniug this matter to the following:

Namg of Person

Firm/Campuny

Address

City/State and Zip Cods

E-mail address: (1o be used Ior fulure snnial tepunt notilication)

For turther information concerning this matter, please call:

at ( )
Nama of Person Ares Code & Daytime Telephons Number
STRELT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Replistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, Florida 32314

Tallahasses, Florida 32301

Enclosed Is a check for the following amount:

Q $25 Filing Fee O $55 Flling Fee & Certitied Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liabitlyy company submits the following statement in order to change its registered office or registered
agent, or boﬁ? i the State of Florida.

1. Name of the fimited liability company; Werkiif Finunciul of Florida, LLC

2. (a) Principal office address of limited liability company: 700 TOWER DRIVE, STE 220
(Note: MUST BE STREET ADDRESS) TROY, M 48098
{b) Mailing address of limited liability company: 700 TOWER DRIVE, STEij -
o ;.’,‘-’ ™~
(Note: MAY BE POST OFFICE RO, TROY, MI 48098 ot
R
0412772007 LO7000045460 o P C
3. Date of tiling/registration in Florida 4. Document number F? __ = \CJ
" .
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o@t‘ﬁe: 2
; . ZELLNER, JOEL = o
Registered Agent: & m
Registered Office Address: 6817 SOUTHPOINT PARKWAY #403

JACKSONVILLE, FL, 32216

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS}

Plantotion FL_33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change ot chancFes are made, the Florida street address of the registered office
and the business office of the registere aﬁfm: will be identical. Or, in the case of a Florlda limited
libility company, it is hereby confirmed that the change(s) was/were authorized by an afirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization
or the operating agreement of the limited liability company.

Srg%jl"lurc oly mt:mgr vr suthorized représentalive of a member

Rebeces Barth, Member
Printed or typed name of signee

1 hereb ept the appointment as regisiered agent and e (n (s capacity. [ further agree to
com, y{v% e pro?gfoom of ail statutes re’ﬁzt:‘vg o tﬂe proper a compfc‘efe 2F, orr%angg a/h Y ﬁ;ﬁ'ﬁ"

oy s .
el g gﬂ;&*n??;" Y R e el

agree fo

. (RJ1 olfice
ress, eby confirm that the [imited ity company hias Deen notified in writing gfv tﬁis chaq:.ge.
C T"Corporatioa System

Kristin Bofden
Assistant Secretary

alo. 47

By:
y Signature of Registered Agent

Divislon of Corparations, P.O. Box 6327, Tallahassee, F1, 32314
FILING FEE: §25.00
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