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CORPORATION SERVICE COMPANY" ACCOUNT NO. : I20000000195

REFERENCE : 107734 7247887

AUTHORIZATION
CCST LIMIT : $ 25.00 "
ORDER DATE : April 25, 2014
ORDER TIME : 12:42 PM
ORDER NO. : 107734-010
CUSTOMER NO: 7247887

CHANGE OF AGENT

NAME : PFS FINANCIAL 2, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LEIMITED LIABILITY COMPANY
Prrswant to the ll

wavisions of sections 603.01714 or 603.0116, Florida Statutes, the wndersigned limited liability compuny
submits the following statememt in order to change its registered office or registered agent, or both, in the State of
Florida.
1. Name of the limiled liability company: _PFS Financial 2, LLC

2. (a) _Principal Business Address

(b)
Principal office address of limited liability company-
(Note: MUST BE STREET ADDRESS)

Mailing midress of limited liabifity company:
{INote: MAY BE POST OFFICE BOX) .
7990 IH-10 West, Suite 200

San Antonio, TX 78230

10/69/2009

M0O900C004008

Date of filing/registration in Florida

Document number
5. (a) __MUNROE, W. BRADLEY ESQ.

Regisiered Agent and Regisiered Oftice shown on the records of the Florida Dept. of State:

239 E. VIRGINIA STREET
Registered Office Address

(dUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE ,FL__32301

(b) _Corporation Service Company

Enter name of NEMW Registered Agent and’or NEW Registered Office adiress

1201 Hays Strest
NEW Registered Office Address:

Wy 82UV

.
.

00

Tallahassee CFL 32301

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent willjbe idgwtical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
iked by an affirmative vote of the members of the limited liability company or as otherwise provided in
(Yied by an affimative v ers of the limited liability company P
RZation or the operating agreement of the irmited L1, iy
3 peraling ag ed iy

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after

company.
. VertEhovE. ) ‘
Y~ - PREVIOVINT o momper-, P8 FINMNCL HoLondd, LLl,
Signature o'y member or authorized representative of a member Printed or typed name of signee
L hereby accept the appoimment as registered agent and g
M

ree 1o act in this capacitv, 1 further agree to comply with the
rovisions of alf statutes relarive to the proper and comp.’efe performance of my dutics, and I am ﬁmu‘ﬁar with and accept
the obligations of iny position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is beif?; Jiled
10 merely reflect a change in the regisiered office address; { héreby cm:ﬁfm that the limited fiability company hus been
notified in writing of thns change. ~

Signmun: of RL‘giSlEI’Cd Agent Corporalion Scr\.’ice Cnlupﬂny BY:

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: 825.00
INHS18(2/14)



