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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
R 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 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: _ MINUTE MONEY, LLC

2. The mailing address of the limited liability company is :
4110 SOUTH OCEAN DRIVE, HOLLYWOQOQD, FLORIDA 33019

Qctober 23, 2007 L07000107558
3. Date of filing/registration in Florida

4. Document number

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

Jules P. Dierickx

Name '
4001 South Ocean Drive, Unit 14E
Address 2 o
Hollywood, FL 33019 Tm =
City, Stafe and Zip ;g«: %): “T\
. T .
6. The name and address of the new registered agent and/or office: j,‘;j AN EM
. 1923 . H
Atrium Registered Agents, Inc. ‘i‘; = m
Name - 2T o
1500 San Remo Avenue, Suite 125 - o -
Florida street address (P.O. Box NOT acceptable) R, -
o
Coral Gables, F], 33146 ¥

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
cenfirmed 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 confinmed that the change(s) was/were authorized by an affirmative vote
of the membegs of the-limited liability con gy or as otherwise provided in the articles of organization
b agreegiend of th&]@ted lfabitttyspmpany.

Nathalie Diarickx

(Printed ar typed name of signee)

1 hereby accept the appointment as registergd agent and agree to gct in this capacity. I further agree to
co%fy{vi t[fg prov plz%ns of a’}f St tuﬁz r_-elizﬁveg to ge prbgT er am? complete ig'fgr%ancjg ojfl er uties,
and 1 am fami ]!,ar wél and decept thgpoligations of my po ttlona registere agen;’as provided for.in
(%gpter é& S Or ifth oAt Is Dein, 'ﬁ!ed & mere yrgjfectachan e in the registered office
address, ;

. ist
ereby ¢ W heAmited liability company Was been notified in writing ojst is change.

f Corporations, P.O. Box 6327, Tﬁllahassee, FL 32314
FILING FEE: $25.00




