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

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the nndersigned limited
liability company submits the following statement in order to change its registered office or regisiervd
agent, or both, in the Siate of Filorida.

[. The wame of the limited liability company is: FINAO, LLC

2. The mailing address of the limited liability company is :
6815 WEST CAMEL DRIVE, SUITE 100, CARMEI. IN 46032,

05/27/2008 MOB000002471
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:

C T CORPQRATION SYSTEM
Name

1200 SOUTH PINE ISLAND ROAD
Address

PLANTATION FL 33324 US
City, State and Zip

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

NRAl Services, Inc.

Name
2731 Executive Park Driva, Suite 4

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

_Weston FIL_ 33331
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 0f ¢ Florida limited
liabitity company, it is hereby confirmed ihat the change(s) was/were authorized by an affirmative vote
of the members of the limited lability coropany or as otherwise provided in the articles of organization
or the operating agreement of the limited ligbility company.

/e/Timothy Miller
{Signature of s member or suthorized reptoscntative of & member)

Timothy Miller
(Printed or typed name of signee)

) ) y cormplete performanceal my didics,
and | am familiar with a 1gcce t the obligation {oémv positfon ay regisigred agent as py d o in
Chapter 508, F.S. Or, if this dogument is _ergg f} €d 10 mere :r(bz/iecrac ange in the re dce
aNdress, 1 hereby confirm that the limtited liability compeny Has

I hereby accept the appoirtment as registered agent and agree to gof in (hiy capacity. 1 m*rf};era ree o
cnmplyJwr' t% pmwp rons of alf statule rel%gz‘vg to the prr‘i'}grgr e i
chldde,
RAJ Sarvices, Ihc.

&

een notified in writing o

=m o T
(Sighawre of Registered Agent) 3 > E ‘-:
Jennifer Malik, Assistant Secreta W
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314 mo‘ - [Tl
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