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STATEMENT QF CHANGE OF REGISTERED OFFICLE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani lo the provisions of sectlons 605.01 14 or 605.0116, Florida Statutes, the undersigned limited liability company
.;"lemggs the following statement In order fo change s registered office or registered agenl, or both, in the Siate of
HOriia,

- T } LBP NCE COMPANY,
1. Name of the Hinited liabiltity company; PEACHTREE FIN"_& COMPANY, LLC

2. {a) 30] King of Prussia Rd, Radnor, PA 19087

(b) 201 King of Prussia Rd, Radnor, PA 19087

Principal office address of limited llubility company: Mailing nddress of limited liability compnny:
: MUST Bl STREET ADDRE (Note; MAY BE POST QFFICE BOX)

04/09/2004 M040600001462

. Date of filing/registration in Florida 4,
CC T CORPORATION SYSTEM
5 (&) .

Document number

Reglstered Agent and Registered Office shown on the records of the Floridn Dept. of Sinte:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

1200 South Pine Islard Road

— N
- i~
: 2
Pluntation il 33324 = C
s o - — T
) NRAY Services, Inc. =
Tinter nume of NEW Registered Agent and/or NEW Rogisiered Office address: =
w
B i
NEW Registored Olfice Address: A Al
1200 South Pine Island Rond
antat
Plonttion . LFLP3M

If the limited linbility 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 witl be iden i

1. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorided by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of i

ization or the operating agreement of the limited liability com

PANY
SleglnEitand
.. ‘r m.
Signature ofyy menyher or guihorized representative of & member

! Printed or {yped name oF signee

! hereby accep! the appointment as registered agent and a?qree to gct in this capac:‘l{v. I further agree 1o com
p;l'o vig;pm of all statutes relative to the proper and comple dutles,
the obli

{Jl’y with the
ele performance of n and [ am familiar with and accept
([qa!r'ans of my position as regisiered agent as provided for in

10 merely

apier 605, K.S. Or, if this docianent is being filed
: s reflect a change in the registered office address, I héreby confirm thal the limited Habifity company has been
notified in writing of 1his change.

IIj\lRAI Services, Inc.

y: Carol Berg, Asst. Secretary
Slgnatuse of Registered Alenl A (/

Division of Carporationse .03, Box 6327« Talluhassee, V1. 32314

FILING FEE: $25.00
INHSIR (2/14)
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