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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submits the JI'[l;oi’!'«:wwz'mg' statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: First NLC Financial Services, LLC
2. The mailing address of the limited liability company is : 5355 Town Centre Road., Ste. 802
Boca Raton, FIoEi_c_l_a_ 3348767 _ ) _ .
199000007784

‘4. Document number

11/12/1999 I
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Jeffrey Henschel )
Jeltdrey Henschel Name
Building One, Suite 201 i
Address '

Deerfield Beach, FL. 33441
City, State and Zip

6. The name and address of the new registered agent and/or office:

C T Corporation Systern
Name

1200 South Pine [sland Road
Florida street address (P.O. Box NOT acceptable)

FI, 33324

City, State and Zip

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 b?/ an affirmative vote of
lity company or as otherwise provided in the articles of organization or

Plantation

the members of the limited habil 1pany
th%ratmg agreement of the limited liability company.
j ] -
(Signature of anﬁéﬁber or authorized representative of a member) = -
e
Mare & . LEDER o 52 o
(Printed or typed name of signee) . : - B ;...1“7: :333
I hereby ccegzr hevppointment as registered agent and agree to act in this capacity. I ﬁtrtker;"#?e_e 19
comply with the provisions of all statules relative to the proper and complete fer ‘orimance of myhuties;
and I am fxmiliar with and\dccept the obligations of my poSition as registered agent as providedfor, in—
Chapter 608, F.S. O, if this document is being filed t0 merely rgﬂect a cfzar‘zjgg in the registerediofficex
addvess, I hereby confifmn/that the limited liability company has been notified in writing of thiscliang ey
C T Corporation Sygtem ER F. SOUZA S
‘ AN SECRETARY e ™

sisterfd Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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