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STATEMENT OF CHANGE OF REGISTERED OFFICK 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 jollowing statement in order to change lis registered office or registered
agent, 'or both, in the Staie nf forida,

Triad Financial SM LLLC

1. Name of the limited liability company:

2. (2) Principa) office address ol limited liabilily company:

L3- (Note: MUST BE STREET ADDRESS) - - Buite 400
M, Ilichlgnd Hilly, TX 76180

5201 Rule Saow Drive

5201 Rufe Snow Dieive

: ( Mailing address of hmltcd liability. company:
(Note: MAY BE POS EROXY 8 Sbite 400
N. Richland Hills, TX 76180

2912008 MDS00000053 =) r~
. F:i‘", c::;

3. Date of filing/regiswation in Florida 4, Documenl numbet
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept )n latag ”
a1

i AT by
Registered Agent: NRAI Sorvices, Inc. gﬁ_{ U’t r__
My
Registered Office Address: :731 Exeeutive Park Drive l*'l:"' ;z:"
R o uite 4 7 o
Weston, FL 33331 03> =
g{?‘m;’ =

(b) Enter name of NEW Repistered Agent and/vr NEW Repistered Office address:

C 1 Corporation Systeimn

NEW Registered Agent:
[EW Reyistered Office Address; 1200 South Piny luland Roud

MUST BE FLORIDA STREE TAD.DRES $)
) Plantation, F1.33324

If the limited liability wmpany is not orgnmzed tinder tht._laWS of the State of Florida, it is hereh
» are made, the Florida street address of the registered office

confirmed that after the change or chanye

and the business office of the rug:stcrfx;p agent will be identice), Or, in the caso of 2 Flonda limited

Hability company, it is hereby confiymed that the change(s) Wasiwere authorized by an affirmative vote
liability company or as otherwise provided in the articles of organization

of the members of the limite
of the limited liability company.

ar the%mtmg agreeny
T

Signature of Wﬂwmmﬁ reprosentative of 3 member
MOE, b e Yen ejcg,L‘___

Printed ar typed name af sighes
{ her by acce t the appomrme ias re xs:erea’ agemfx
stqtuie re lative to the pr per and complete performance o fny
Ug en as pro ided

comp h ¢} e pmws: f
di am ami lidr wu a ac ept the O tmns o my osm‘on us:emr re i
d 16 merey r ect a o) r‘:fqe m rze regisipred of ice
iy change,

prer uent tS el
aJc?ress I%ereby conf‘rm I ar rf Teited 1 ﬁ ampany Fag ecn noti wrl% 8
CT Corporation System
Ry e Aasmtam Secretary
Signaiure of Kepistered Agent “I—\
Division of Corporatm .0. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

R‘.lZ

ue agetin Hm capagity. { further agree to
g ﬁuue.\

{NHS 18 (05/08)
FLOLS - 03000 O T Syssom Qg




