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

etions GUS.01i4 or 605.0116, Flavida Stetutes, the wrdersipned limited livkility conpxany

Puwrsaant to the provisions of se
. . . f . g )
ce or repistered agent. nr boh, i the State of Florida,

submits the foliowing statemetit i order 10 chenge (s registered offi

Full Circle Financial Sendcas LLC

1. Nume of the limited Rahility company: ___ .
12428 Race Track Road
2. (@) oa (b)

Mailing ndedress of imited Lizbility company:

Principa) office wddivsy of Hmivad Hubility company:
{Noge: MAY RE POST OFFICE BOX)

(Nore: MUST 88 STREET ADDREESS)
Suite 10

Tampa, FL 33626

113002007 LO7O00138552
3. liJE!ic(\I.ﬁiinf._’;:."l:t-‘;“l-;-i-;{'(:;ljt.i.(}i.;.ln“i'é erida 4 Ducument number
S (@) Roger AKnaut

Registered Apent and Repistercd (Y ioe shown nit she reeosds o the Flarida Bepr. of Sue:
710 sl Avenue SW

Hegistered Office Address (MUST BE FY,
Suite 100

ORIDASTRELET ADDRESS)

Largo WL 33770

(b

Fater neme of NEW fstered Agent smifor NEW Hepistered Office pdurass:

Corparation Sorvice Cetmpany

NEW egistered Cifice Address:
12(4 Hays Slreet

01 :Zitld 8- HNr §L0?

Taliashassee Fl 32301

If the Timited liabitity company is not organized mder the Jaws of the Siate of Fioeida, it 13 hereby confinned that after the

chasge or changes are awde, he Florida sect address of the registered office and the business office of the registered

agent will be identical. Or, in the case of s Florida limited liability company. it is hereby confirmed that the change(s)

wasiwere authorized by a0 affiymative voie of the members of the limited liability company or as otherwise provided in
icieq of or.g:mix.:s,gon ar the operating agreement of the Hroited Hability compuny,

the apl v,
e e

Signeture ol a member or suthenized wepresenimive of o memder Pomied of typod nanw of sigace

1 hereby aveep! the cppointment ax Tegistered agent and agree 1o acl in this capeeity. d further aprey 1o cont [y with the
provisions of ol statutes relaiive 1o the proper and complete performanee of my Jdutles, and 1 am fondiiar with and aceepr
v obligedions of My pOSIion os registére: ::ﬁgm es provided for in Chaprér 003, F.8. Or, (f this ducument is heing jile
to merely refivel a Cigne i the registered gifice address, Twreby conyirm thar the ftmitedf liabiliry company has becn
notified in writing af this change. -, e '

;s LA
I O PUEE TR
: ot Amanga Romnson, Asst Vice Presjcent

St of Regisered Agemt

Division of Corporationse %0, Box 6327 Tallahassee, 1. 32314
FILING FEE: $25.00
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