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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. 7 BOTHFOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabklity comﬂany Submits the following statemenr in order to change its registered office or registered
ageht, ‘or bath, in the State of Florida.

1. Name of the limited liability company: FPBTLOAN SERVICESLLC

2. () Principal office address of limited liability company: 2202 N. WESTSHORE BLVD.

(Note: MUST BE STREET ADDRESS) SUITE 200
TAMPA, FL 33607 B oh
) Mailing address of limited liability company: 2202 K. WESTSHORE BLYD, -
(Note: MAY BE POST OFFICE BOX) SUITE 200 Se Uy T
TAMPA, FL 33807 oo e %
oo (S
051072012 L12000083428 S .."";Qﬂ,»l
3. Date of filing/registration in Florida 4. Document number AT
AR ]
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of:§‘tate: o
Registered Agent: THE LAW OFFICES OF NICK SPRADLIN, PLLC
Registered Office Address: 18952 NORTH DALE MABRY HWY
SUITE 102
LUTZ, FL 33548

{t) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: THE LAW OFFICES OF NICK SERADLIN, PLLC
NEW Registered Office Address: 13007 W. LINEBAUGH AVE.
(MUST BE FLORIDA STREET ADDRESS) SUITE 101

“TAMPA JF1_ 33628

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 hiability company or as otherwise provided in the articles of organization or
the|operating agreement of the limited liability company.

rf
Sigﬂw member or authorized representative of a member

NICJ(OLAS J. SPRADLIN, ESQ. AUTHORIZED REPRESENTATIVE OF A MEMBER
Printed or typed name of signee

I hereby accept the appointment as registered agent qnd agree to gt in this capacity. I further agree to
cor‘ypfy Wi, r{'ﬁ; provisions, ofe a’ﬁ staru eg relagiv‘g to ge pr(gprqr and complete 5fgr%ang;: of c;?y uties,
and { am i fgw tha i decept the obligationg of my pos:tlzormsregrstere agenﬁ as provided for in
Chapter 508, F.S. Or, 1] this document is _exgg iled 1o merely reflect a ¢y ar;gg in the registered office
ad refs, ! hereby confirm that the limited liability company has been nofified in writing of this change.

i
Sig@ f Registered Agent
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE:; $25.00
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