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COVER LETTELR.

TO: Registration Section
Division of Corparations

SUBJECT: Einanciel Paoific Fuading, LLC

Name of Limited Lisbility t'ompany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the “ollowing:

Name of Person

Fimy/Company

Adiress

City/Stato and Zip Code

CBergstrom@finpac.com
E-mall address: (1o b vsed for future annual neport notilication)

For further infonnalion conceming this matter, please call:

at{ .
Name of Person . Arca ‘odc & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registra: on Section
Division of Corporalions Division 3f Corporations
Clifton Building P.0. Boy 6327

2661 Executive Center Circle Tallahagsee, Florida 32314

Tallehassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee " [ $55 Filing Fee & Certified Copy

[NHS 18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICL OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purstant 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liobility can}aany submits the following statement in order I change its registeved office or registered

agent, or both, in the State of Florida,

f. Name of the limited liabilily company; Floancial Pacific Fusd ag, LLC
3455 SOUTH 344 WAY SUITE 300

2, (a) Principal offlce address ol limited liability company:

(Note: MUST BE STREET ADDRESS) FEDERAL WAY WA 98001

PO BOX 4568

(b) Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)

03/1/2000
3. Date of filinp/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
REGISTERED AGENT SOLUTIONS, INC.

FHDERAL WAY WA 98063

MOOM00000878
4, PDocurnent nuinber

Registered Agent:
Registered Office Address: : |55 OFFICE PLAZA DR., SUITE A
T#.ZLAHASSEE FL 32301

(b) Enter name of NEW Ragistered Agent and/or NEW Fegistered Office address:

C’I Corporation System

NEW Registered Agent:
NEW Registered Office Address: 120 South Pinc Islund Road
ALY
, Pl aation ,JFL_313X4

If the limited liability company is not erganized under the Jaws 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 ideatical. Or, in the case of a Florida limited
linbility company, it is hereby confirmed that the change(s) wawwere authorized by an affirmative vote
¢ ir€d liability company or as otherwis : provided In the articles of organization

of the members of the lim
or the operating t of the limited liability company.

Signuture of v magyetior authorized representative ofa member
Jaimie Voss, Managhr

Printed or Lyped namne of signee

1 kerehy accept the appoint as repisiered agens and agree to qot in this capacity. [ further agrea to

cagpg"'ywi 72 ihe prawp %ns c'a?'%'}f sratuf’eg u_-efaﬁvg o rlaxe pro'g;'gqr cmg com ;Lte ?‘gr%ang 4] atgy ﬁmes,

% iam 53" A;w and decept the obligariong of my positic 1 a5 registered a, er#,asprp id 5 ?rfn
27 ter 808, F 8. Or, i #‘ ongen_:u ,mgf iléd (0 merely “eflect’a change'in ,gregjutﬁge office
adaress, § hereby confifm that the limited liability company Kai: Been notified in writing 8f this chifnge.

AWW Aast, Secretury, C T Camporation Systam

Ivis

By:
i’ STgnaturs of Reglstered Agent =
N (2
Division of Covporations, P.O. Box 6327, 'I'allahassee, F1. 32314 oM =
FILING FEE: $25.04 5h S
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