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A ' ‘COVER LETTER

r

TO: Registration Section
Division of.Cerporations

NEIGHBORHOOD FINANCIAL GROUP LLC

SUBJECT:
(Name.of Limited Liability'_Company)

Dear Sir.or Madam:

Thc‘cnclos‘i:d‘Regi&stered-Agem‘/Registered.Oﬂipe.Chang_e-and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Eric Burns

(Name of Person)

L.egalzoom.com, Inc.

{Firm/Company) _

- . >'C.".:

=

7083 Hollywood Blvd., Ste. 180 g
xIrm

(Address) P

-

m =~

Los Angeles, CA 90028 - Me
=™

(City/State and Zip Code) é;

‘g‘r‘#

‘For further information' concerning this-matter, please-call:

Eric B
fic BUms at( 523 962-8600
~ {(AreaCode & Daytime Telephone Number)

'(__Name‘df-_ Person)

STREET/COURIER ADDRESS: 'MAILING ADDRESS:
.Registration Section. Registration Section
Division of Corporations’ Division of Corporations’
‘Clifton Building. P.O. Box 6327

2661 Execritive Cénter Cilcle. Tallghassee, Florida 32314
Tallahassee; Flofida 32301

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

INHS18 (5/08)
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" STATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
N LIMITED.-LIABILITY COMPANY
Pursuant.to the provisions of sections 608,416.or 608.508, Florida Statiites; the undersigned limited liabil iy
qq_n;,pqn submiis the following statement in.order to change. its registered office-or regisiered agent, or both;
in'the Siate of Florida.
1. Name of the limited liability company: NEIGHBORHOOD FINANCIAL GROUP LLG

2. (&) Principal office address of limited liability company: | 9209 N DALE MABRY HWY. SUITE
" (Note:_ MUST BE STREET ADDRESS)  ._TCUTZFL33548US

19239 N DALE MABRY HWY. SUITE

(b) Mailing address of limited liability conipany: [
(Note: MAY BE POST OFFICE BOX) _TUTZFL 33548 0S
08/24/2010 L.10000088619
‘3. Date of filing/registration.in Florida 4, Document niumber P,
=5

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of5ta
' ' FAIELLA, ANTHONY J

B
- d3s 01

Registered Agent:

‘Registered Office Address: 4536 WILD PLUMLN. "¢
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(b) Enter nidine of NEW Reglstered Agent arid/or NEW Rq - :
NEW Registered Agent: - United States Corporation Agents, Inc.

'NEW Registéred Office Address: 13302 Winding Oaks Blvd., Suite A-1:

MUST BE FLORIDA STREET ADDRESS)
: rampa T FL33612-342

If the limited liability company is not organized under the laws of the State of Florida, it is-hml:'y‘f confirmed
that after.the change or. changes are made, the Florida street address of the'registered office and the business
office of the régistered agent-will be identical, Or, in'the.casé of a Florida limited liability company, itis
hereby.confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liabilt C'om[p'any or as ‘otherwise provided in the articles-of organization or the operating agreément of the
limited liability company.
e Pl gt

{Signature of a membef of euthorized representative of a member)

Lawrence A Kahlden Jr, Member
Laugenie )4 Kahidens Tr.

(Printed or typed narie of signee)
I heréby fccept/the appoii ‘as registered agent and agree to.gct-in this capacity. I further agree.to-
-car:r? s c:e rgng%or;s;o;ﬁ} %s ‘_u_e;,r?erf 5 ja"lﬁgprtger : .cbr;f e‘fe ;ép on?:qp er‘; my%ﬁgs, and
sl et Mgstons o ol el e i 5o
. umeny - eing fi ec RiiH ) 5 : ’ e g
confir -imiteflz‘a%ﬂio»% mpany?as-been nan'j% in tgﬂringoﬁ%gt;'cimge. ' ‘ :
A Jake Varghese. Vice President
“(Signature of Reflistered Agent)
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL-32314
FILING FEE: $25.00 '

INHS18 (05/08)



