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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Jiffy Cash of Florida, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

=,
T ({\;;_
Dara Drawdy e T, 2
{Mame of Person} - ::_ e
S
. 74
Incorp Services, Inc. E -
{Firm/Company) e
3155 East Patrick Lane, Suite 1
{Address}
Las Vegas, NV 89120
{City/State and Zip Code)
For further information concerning this matter, please call:
Dara Drawdy at (702  y866-2500
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executlve Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee {71 $55 Filing Fee & Certified Copy

INi1518 (8/05)




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: Jiffy Cash of Florida, LLC
2. The mailing address of the limited Hability company is :

1776 YORKTOWN SUITE 800, HOUSTON TX 77056-4182
08/29/2005

, MO5000004807
3. Date of filing/registration in Florida

4. Document number 7
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

C T CORPORATION SYSTEM

Name =
1200 SOUTH PINE ISLAND ROAD S T
Address e} =
PLANTATION FL 33324 =2 o E
City, Statc and Zip G T 0o
U - B ¢
6. The name and address of the new registered agent and/or office: =
Incorp Services 25 G
Name >
18450 NE 2nd Ave. _ ‘
Florida street address (P.O. Box NOT acceptable}

Miami FL 33179
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
Hability company, it is hereby confirmed that the change(s) was/werc authorized by an affirmative vote
of the memberyHf the limitggd lability company or as otherwise provided in the articles of organization
or the operating ag eem the Anuted liability company.

Y n | A7

{Sigraturg ole-gaftir or &ghori w

esentative of 2 memBer)

Soam . Showt
{Printed or typed name of signee}
I hereby accept the appointment as registered agent gnd agree to get in this capgcity. I further agree to
compg’%ﬁ A tf?g proyp‘gms of ai} st fu?es {'e(i:{ivg to tge prég;:qr and complete ép on?zmzé{e of oy §z§ti,es,
and 1 am famifigr with and decept the phligations of my positjon ag regis

di and decept { § ? P II o
C’};gpfer %8, F& Orift rﬁ docuinefit is being filéd 1o merely r
address, I hereby confifm that the lithited liabili

tered agent as provided for, in
ect a change 1 the 1
ty comparny fias bee
M@%’i’fﬁ:ﬁucln corp Seryices ; ITnc:
(Signature of Registered Agent 4

( hie vegisiered ofjice
n natified in writing ofv b

his change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60
INHSIB (8/05)



