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

gl I B
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersign%a‘ﬁ limited m
liability company submits the foliowing statement in order to change its registered office or registerdll "
agent, or boih, int the State of Florida.

PALM TREE FINANCIAL COMPANY LUEE 29 B p: «

2. The mailing address of the limited liability company is : _175 W. LINCOLNWAY i3y} 75 /ci L OF STaye

1. The name of the limited liability company is:

s LT LARIN
VALPARAISO, IN. 46383 )
'6/7/04 M04000002244
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CORPDIRECT AGENTS, INC.
Name
515 E. PARK AVE.
Address

TALLAHASSEE, FL. 32301
City, State and Zip

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

DAVID A. ROSSMAN

Name
747 FOURTH ST. SUITE 100
Florida street address (P.O. Box NOT acceptable)

MIAM! BEACH FL 33139
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 by an affirmative vote of

the limited :Igabi‘lity cO otherwise provided in the articles of organization or
ement mi 1

(Signature of 2 member or authorized representative of a member)

DAVID A. ROSSMAN
{Printed or typed name of signee}

I her?by aceept the appointment as vegistered agent and agree to gcf in this capagity. I further agree to
comply with the provisions, of all statufes relative o the proper and complete J;e;jgrmance of my duties,
and I am familiar with apd decept the pb ga;zo my position as regzstﬁre agent as provided for in
F, . if this do Tt 1S led to mevely reflect a change in the regzsi‘ﬁred office
ress, 1 hepeby copfirm 1t

iability comparty has been notified in wrtting of this change.

“(Signature of Registered Agenty
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS18(10/99) FILING FEE: $25.00



