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COVER LETTER

rO:  Regstration Section
Diviston of Coumoritiens '

AFFORDAHLE LENDING SERVICESLLC
SURIECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered AgentRegistered Oftice Change and tee(s) are submittzd tor Dling.

Please retim ol conrespondence concerning this matter ta the follewimg:

Risten Pinto

Name of Person

AITFORDARI ETENDING SFRVICEN, LLC

FinwCompany

2005 s TUth Way

Address

Fil suderdale Fla 33312

ity State and Zip Code

motabw e np 3G pannl conm

E-mai] adidress: 1o be used for future antual repont notification)
For further infosmation concerning this maiter. please call:
len inta RRS 9550241

w )
Name of Persan Arca Cade & Daytime Telephane Number

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box h327 The Centre of Talluhassee
Fallahassee, F1 32514 2415 NOoMoenroe Street. Suite 810

Tallahassee. F1L 32303

Enclosed iv a check for the following amount:
& 523 Filing Fee 0 S35 Fiting Fee & Certitied Copy

INHSIS (20



avent will be idemical. Or, in the cuse of a Flonda limited liabiby company, i1 is heeeby confirmed than the changets)
was were authorized by an affirmative vote of the members of the limited liability company or o otherwise provided in
the articles of

Srendture ol oom

Prnted or tvped name of signee
[ heretw accepi the appointment as regisiered ageni and agree (o ael in this capacioy. 1 jurther .
fe oblivations of my position as re rt'.\'n'r‘l'f/
fomereli refloct a Chan

sesirtiod G sweriting of t

LIMITED LIARILITY COMPANY

STATEMENT, OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Iirsnant fo the previsions of scetions 603118 ar 6050116, f"!m'_i(.l'u Statntes, the wadersigned lonited lichiliy company

~ame ot the Timited Hability company:
-

AFFORDARLE LENDING SERVICESLLC
R Y

Jold SWITH WAY FT.LAUDERDALE FLAZRE2

suhmies the following statement in order o change its regisiored office or registered agens. or hoth, in the State of Floridu.
!,

Frincipal ottice address of himited cshiline company.

2615 SW 2UTH WAY FTLAUDERDALEFL 3332
VNete; WMIST BESTREE L ADURESS)

Manling address ot limited lability company.,
tNures MRV 2 POST QFFICH RO,
Inl 3 sw 29th W FrbLauderdale Fla 33321 2nl S sw 26th Way Ft.Lauderdale Fla 33312
13123 L TO00091417
RN Date of filing/regisuation in Flarida 4. Document number
aal PINTO LAW GROUP,PA
M
Regintered Apentand Regitered ¢itiee shown on the records ot the Flonda Dept. of State:
2003 SW YTH WAY FT.LAUDERDALE :
Reoered Uthice Address (MEST BE FLORIDA STREET ADDRESS) ey "
pu T
-1
2618 NS 2ITH WAY FT.LAUDERDALE FL LERY
ihy

Frler panw o NEW Repisvtered apent and or NEVW Repistered Office address:
I'eni Pingo

NEMW Regstered Otficr Address

SO12 nw w3nd Terace

Tumarae

33321
2 T

It the jimited liability company is not organized under the laws ot the State of Florida. it is hereby contiomed that afier the
change ar changes are made, the Florida sireet address of the registered oifice and the business office ot the registered

organizatipn or the eperating agreement of the limited liability company.

representintise ol 4 memher

Y il steny Fral TO

JrOVISIONS of ull stanates relative o the proper and (‘()mph‘.r(' performance af my ducies, and T am famifiar with ot
’

AN
Stgrainre ot Regnides Ayl

Jigrn' to comply with the
¢

”ﬁm” ax pravided jor in Chaprer 603, F.S. Or.

fered 1}

Tam, [ laccepr
¢ . :!'.'lu:\ dacument is heing filed
ice address, Fhirehy conpivm thar the limited fahifine company has been
{ A_/@
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Division of Corporatio

o P.(). Box 6327 Tallahassee, F1L 32314
FILINMG FEE: §25.40



