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SUBJECT: OPENROAD LENDING, LLC
REF: M10000000220

However, the

We raceived your electronleally transmitted document.
Please make tha following cerreastiona and

dogument hae not been filad.
refax the complete document,’ including the alectronic filing acver sheat.

The reglstered agent must sign accepting tha designation.
Please return your dooumant, along with a copy of this letter, within 60

days or your f£iling will be conaidered abandoned,
guoationa concarning the filing of your documant, pleass

ou have any

(850) 245-606
FAX Rud.
Lettar Numbacr:

ual
#: H11000003878
411200000460
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of eftion.s' 608.416 or 608.508, Florida Statutes, the u%gm’ d limited
liability company submits thé following statement in order to change lts vegistered office Or registered
agent, or both, in the State of Florida.

,,J

1. Name of the limited liability company: QOpenRoad Lending, LLC o
2. (a)‘ Principal office address of limited liability company: 235 NE Loop 820, #ZEB f‘;ﬁ
(Note: MUST BE STREET ADDRESS) fvest < 78053 5;:‘ ?f
= ohE
b) Malling address of limited liability company: = 3’ % m
. 1/19/2010 M10000000220 S
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Flotida Dept. of State:
Registered Agent: Business Flings Incorporated =~ ;
Registered Office Address: 1203 GOVERNORS SQUARE BLVD., SUITE 101 |
TALLAHASSEE, FL 32301-2860
(k) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: NRAI Services, [nc.
NEW Registered Office Address: ‘ 2731 Executlve Park Drive. Sutted
I BE FLORID TREET ADDRES: Weskon FLQ_Q_(_{-’!_"__

If the {imited 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
ligbility company, it'is l_nez:ebg 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
i e limited liability company.

Sighatur member or authorized representative of a member

Jeff Austin - Manager
Printed or typed name of signes

I hereby g(’;c t the appoin r”as re?!.n‘erfda nt gnda ee lo gct in tfn’s o i%. I Cﬁm er agree 1o
cn Wi tgf#r ons of ail st tueg[rea {o fhe proper ana compiele rinante of my, utifs,
m gf: wih a, cget e obligations o posijon gy registare aenLasprpi’e or. in
ter QU8 1.5, Or 1L ;.'r _mnj I3 lé merely reflsct a change in the regisiered gffice |
HG9% 4 OE b lcanﬁ m that the limite agﬁ ty company Has Been noty, eagin writing j{‘hzs chiinge.
ignattre of Registered Agent Ghar McAdow, Asst. Sacretry

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.060
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