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COVER LETTER

TO: Registration Secticn
Division of Corporations

PACIFIC UNION FINANCIAL, LLC

SUBJECT:
Name of Limited Liability Company

Dcar 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 following:

Name of Person
Firm/Company
—
. o
Address I 3ze .
oy [onn
e [epy]
L ;
e ~d
City/Statc and Zip Code AR
- =
1
__53 f ~)
o

E-mail address: (to be used Jor Thture annual report nowification)

For further information concerning this matter, please call;

at ( )
Namg of Person Arca Code & Daytims Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
Clifton Building P.C, Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee 0 $55 Filing Fec & Certified Copy

TNHS1B (5/08)

FLO1S « 0570201) Wolwee Kluwee Onling
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purs’uan! to the provumns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change iis registered office or registered
agenl, or ba/ﬁ i'?%) the State of Fli;onda & & & 4 £

1. Name of the limited liability company:; PACIFIC UNION FINANCIAL, LLC

2. (a) Principal office address of limited liobility company: 1990 N. CALIFORNIA BLVD. 16

(Note: MUST BE STREET ADDRESS) WALNUT CREEK, CA 9459
{b) Mailing address of limited liability company: 1990 N, CALIFORNIA BLVD. 16
(Nare, MAY BE POST OFFICE BOX) WALNUT CREEK, CA 94596
02/11/2005 M05000000788
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: INCORP SERVICES, INC.
Registered Qffice Address: 17888 67TH COURT NORTH 3
LOXAHATCHEE, F[,33470 r— -~
—t
E
e o
(b) Enter name of NEW Registered Agent and/or NEW Registered Offjce address’, > ', =~
a0 :
NEW Registered Agent: C T Corporation System SR :
i -t
NEW Registered Office Address: 1200 South Pine Island Road &= <D
(MUST BE FLORIDA STREE TADDRES.S‘! Ty
Plantation =2 FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect address of the reglstered office
and the business office of the regisicred 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 members of the limited liability company or as otherwise provided in the anicles of organization or
the operating agreement of the limited liability company.

ey ?"
Signuture of a member or authorized representative of 4 member

Michacl Joncs, Manager
Printed or typed name of signee

I her bya cept the ap, oinm:enrasr :ster d a, em' nda ree to got in thi scap ity. 1 furt era ee 10
}% praw}fﬂmsa all stqtu an e pr er an com e orman eo tmes
53: dc epll e o auo

i ]!_a§ wil register, as row
g_prr } ent is mer yr eﬂac gmr g a ce
j I hereby conﬁrm that .f e mxted comparg; een notifi m writing ft is change
lgmllure of Regisled Apent )

Samantha Jones, Asst. Secretary, C T Corporation System
Division of Carporstions, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25,00

INHS18 (05/08)

FLOS - D820201 ) Wakery Kiusesr Onling




