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COVER LETTER

TO:  Registration Section
Division of Corporations

P - S I R

INFINA FINANCIAL, LLC
SUBIECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submutted for filing.

Please return alb correspondence concerning this matter to the tollowing:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

T TS VL N

Firm/Company

o

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064

Citv/State and Zip Code

LY
EFILE1234@INCFILE.COM
E-mail address: (1o be used for future ansual report notification)
For further information concerning this matter. please calk:
MARSHA SIHA (855 N 829-2090
al §
Name of Persan Arca Code & Davtime Telephone Number ,45
STREET/COURIER ADDRESS: MAILING ADDRESS: i
Registration Section Registration Seetion §
Iivision of Corporations Division of Corporations 3
Clifton Building P.O. Box 6327 5
2661 Exceutive Cenmer Circle Tallahussce, Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
4 525 Filing Fec 0 $55 Filing Fee & Certified Copy

INHST8 (2/14)



STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited liabilite conpany:
submits the following swement in order 1o change iits registered office or registered agent, or botl. in the State of

Floridua,
. T INFINA FINANCIAL, LLC
[, Name of the hmited hability company:
2 (a) {h)
Principal oifice address of limited liability company: Mailing address of limited Hability company:
(Noe: MUST BE STREET ADDRESS) {Note: MAY BE POST QOFFICE BOX)
2211 Elliott Ave. Suite 200 2211 Elliott Ave. Suite 200
SEATTLE, WA 98121 SEATTLE, WA 98121
07/22/2014 L14000114915
' 3. Date of filing/registration in Florida 4. Document number

UNITED STATES CORPORATION AGENTS, INC.

3. (a)
Registered Agent and Registered Ottice shown on the records ol the Florida Dept. o State:

Registered Olice Address (MUST BE FLORIDA STREET ADDRESS) _
13302 WINDING OAKS COURT SUITE A rl:‘f:’r- =
% m

TAMPA 33612 2o

oF e =

1y -EGALINC CORPORATE SERVICES INC. "G s

Enter name of NEW Registered Agent und/or NEW Registered Office addresy: Sh’:_,: :’: D
Ep-
g P

NEW Registered Oftice Address:

5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS Fl 33907
If the limited liabitity company is not organized under the laws of the State of Florida. it s hereby contirmed that afier
the change or changes are made. the Florida street address of the registered oltice and the business office of the regisiered
agent will be identical. Or. in the case of a Flarida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited hability company or as otherwise provided in

the arliclgs of organization or the operating agreement of the limited liabihiny company.
LYLE STEWART - AMBR

Printed or typed name of signee

1

A G
Hign:uuu{ﬂ' i member or authorized representative ofa member

! hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree to comply with the

ser and complete performance of my duties. and [ am fumiliar with and aceept

mt as provided for in Chapter 605, F.S. Or. if this document is being filed

ge
to merely reflect a change in the registered rg;’ ce address, Dhereby confirm that the limited liabilite company has béen

o
riting of this change. ’

Hn!f_'ﬁ(‘d%
/)[UZ;UI 546‘/@(/)71014'7/' "f[):ﬁf ictent

Sign;uuy’nl' I(cgistc-rj Agent
Division of Corporationse P.0). Box 63278 Talluhassee, FL. 32314
FILING FEE: $25.00

provisions of all stantes relative 1o the pro
the obligations of my position as registered o

INHSIS (2.0



