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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: Finuncial Pacific Funding L, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence conceming this matier to the following:

Nmine of Pexson

Fl'rmICon'tpauy

Address

City/Stute und'Zip Codde

GRergstrom@finpac.com

E-mail uddi&ss. (16 be wacd for Tuture AAnual rejior ROGTGALON)

For further information conceraing this matter, please call;

at( )
Name of Pargon . Arcu Code & Diaytime Telephone Nember
ETREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Excrulive Center Cirele Tallahassee, Florida 32314

Tullahassee, Florida 32301

Inclosed is a check for the following amount:

Q $25 Filing Fee " @ $55 Filing Pec & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
fiabilisy com‘pw;fy submits the following siatement in arder to change its registered office or registered
agent, or bofh, in the State of Florida.

1. Name of the limited liability company: Financis! Pacific Funding Mt LEC
3455 § J44TH WAY STE 300

2. (a) Principal office uddress of limited liability company:

(Note: MUST BE STREET ADDEESS) FEDERAL WAY WA 9800} =
-7
(b) Mailing addrags of limited liability company: 3455 § J44TH WAV STE 300 ‘é__f"i?cr%
> ]
(Note: MAY BE POST OFFICE BOX) FEDERAL WAY WA 98001 .=
Q72
C.g..f\
01/05/2005 MO5(00000135 B hw
3. Date of fiting/registration in Florida : 4. Document number V- I
T
5. {a) Registered Agent and Repistered Office shown on the records of the Florida Dept. of Stae: - 5
Registered Agent: REGISTERED AQENT SOLUTIONS, INC, i
Registercd Office Address: 155 OFFICE PLAZADRSTE A
TALLAHASSEE FL 3230)

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ' ¢ T Corparation Systern
NEW Rﬂgj_sterﬂd Office Address: 1200 South Pine Tsland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantstion FL_33324

1t the limited liability company is not orgagized under the laws of the State of Florids, it is hereby
conflrmed that after the change or chra:fes 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
lability company, it 18 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the ed liability company or as otherwise provided in the articles of organization
or the operating a nt of the limited liability company.

Signaturg of u m‘c:ﬁi:r authorized reproseitative of 2 member

Juimie Voss, Mandper

Printed or lyped name of tigioy

I hereby qccept the appoint as regisiered agent and agree to get in this capagity. ! further agree to
co fy“ru?ﬁ xﬁ: prm»).'gﬁ ~$§7f Staty ."e’ﬁlti'v o the prc'ngpqranﬁ complete prj'gnrynanb’;o }%q

! Y, quiies,
and f am fgmiliar with apd decepi the obligatio. osition gy registgred agent as rowc?e' in
Cg, ner 831 f'L .f y, ﬁ ofu ent 1s eigﬁ 13??’3 g&er v r ecr% cf _e%z t£¢ rggistereg olfice
agdress. | hereby confirm thot the limited liabllfty company Has been nofifted i writing 8f this charge.

By: MWWW Asst. Sceretary, € 1 Corporation Systun’
Signntere ol Regstered Agont

Division of Corporations, P.0. Box 6327, Jallahassee, FL. 32314
FILING FEE: $25.00

INEHS L8 {05/08)
FLad « (1 1ar2006 C 't Syauul Onfive
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