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

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. %‘

A

. Name of the limited lisbility company: Fay Servicing, LLC %c. "‘}(
._‘;,‘\a.v ,."
2. (a) Principal office address of limited liability company: 939 W. North AVG--“S‘U_‘“_ELG% %
{Note: MUST BE STREET ADDRESS) Chicage, IL 60642 *—{l‘:\’:

v =

,/ o
ib) Mailing address of limited lizbility company: 939 W. North Ave., Suite.sa%
v .
) Note: MAY BE POST OFFICE 80X Chicago, |L. 60642 e
T n T e
TR &=
7/15/2008 MO8000003310: L E
3. Date of filing/registration in Florida 4. Document number w1 F
£F170 -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept_fjéﬁﬁtatg g
(0
Registered Agent: REGISTERED AGENT SOLUTF@Q* inE?
)
Registered Office Address: PMLQE.EL&A DRIVEZSUITE A
TALLAHASSEE FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: _ Business Filings Incorporated
NEW Registered Office Address: 1203 Governors Squars Blvd, Suite 101
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee F1.3230%-2960

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 chandges are made, ihe Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda hmited
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 articles of organization
or the operating agreement of the limited liability company.

Signanire of 2 membet or authghized representatve of a member

Edward J. Fay, Manager
Printed or typed name of signee

I her?by accept the appointment as re, i.srqued‘agem and agree to gcl in this capacity. I further agree to
co?p v with the provisions of all statutes relative to the proper and camflere rlormance of my dutias,
and I am familiar with and gceept the obli atzor}.g of my position bcﬁ registered agent as grpv:ded forin
i

Chaprer 008, F.5. Ox, if this document is Geing filéd t0 merely reflect a change tn the registered office
a r%ss. creby CGWW:M Lability company kgs ech not{ﬁedgm wrin‘ngi%r this chgge.

Signature of Registered Agent  pqark Williams. A V.P. Business Filings Incorporated

Division of Corporcations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 '
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