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y AL AAASSEE AR com
March 29, 2005
Alex Meltser Fax: 215-947-6468
Capital Savings & Mortgage, LLC
707 Lakeside Park
Southampton, PA 18566
RE: Capital Savings & Mortgage, LLC
Dear Irina,

Thank you for your recent request for Registered Agent Service in the state of FL
for the above referenced company. Please use the following registered agent information
on your documents;

Registered Agents Legal Services, Inc.
1333 North Duval Street
Tallahassee, FL 32303

If a document reguires an agent acceptance signature, Please forward 10 my
attention at our 1220 N. Market Street address.

To learn more about our other services, picase feel free to visit our website or call
us today. It will be our pleasure to be of service and we look forward to helping you with
your corporate needs.

Sincerely,
Terry S%ionc
Incorporating Specialist

Registered Agents Legal Services, LLC
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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 limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: 5/9/7 / 7;?1 529 l//l/ﬁfo( Moks 5’/96;@ f-L&
2. The mailing address of the limited liability company is : 70 7 Lﬁff&!d E SQeivE
Southwsmpton, Prawsylvanvip , /966

03 .29 2005 | - Moseoooosss?

3. Date of filing/registration in Florida ' 4. Document number

Florida Department of State: _ Z% [ bl
VALERY KHASIK w2 E T
_ Name "»_;*f%_ 2 ({\
5627 Surmmenrside: LAVE B IR
- Address ‘;?\?ﬂ gy O
SAhsoTA, £L 423 e, @
“City, State and Zip %ﬁ rf)
=
6. The name and address of the new registered agent and/or office: : %‘4

Registeees ﬂ%e*ws Legal Senviess, luc.
1333 A/orin QUtvAL STREET

Florida streect address (P.O. Box NOT acceptable)

TALLAHASSEE  r 32303
City, State and Zip

If the limited liability company is not organized under the laws of the State of Fiorida, 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 mem the limited liability company or as otherwise provided in the articles of organization or

f G 1t

the oper areer ofthe limited liability company.

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

[ang MELTSER, PRESAEAT L

(Printed or typed name of signee}  °

I izer?by c_rccegt the appoinime f as re; 'sterfd,agem gnd agree 1o 5::1‘ in this capacity. 1 further agree io
comply with the provisions of ali statufes relative to the praper and complete aper ormance af my aufies,
gnd I am familidr with an acgepz the obligations of my position g regm‘ge agent as provided for in
C’g pter 808, F.S. Or, if this document 1s being filed 16 merely rgfiecr ac rczzge in the reg}steredhoﬁfce
a

vess, 1 hereby confirm that the limited liability company Has been notified in writing of this change.

¥ ghtacked LETTER L

(Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INES18(10/99) FILING FEE: 325.00




