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o . Corporate Office
1701 Directors Blvd.
Suite 300
Austin, TX 78744

(888) 705-7274  Phone
(888) 706-7274  Fax

www.rasl.com Web

Decemlger 22, 201¢e

Registration Section
. " Dlvislon of Corporations
* %4 < i' Clifton Building - 2661 Executive Center Cr.
“.." 77 Tallahassee, FL 32301

.

RE; ~  Statement of Change of Registered Office

To Whom It May Concern: =
: [vn)

. Enclosed please find the following for filing with the Florida Division of Corporations: ‘??

g2

€
* One original and one copy of the Statement of Change of Agent form. "Q’
v
=

s Filing fee of $25.00 enclosed.

l

-

. St Please file immediately the enclosed, and retdrn a file-stamped copy to the undersigned. If you have ag}(

- questions regarding this filing, feel free to contact the undersigned directly at (888)705-7274.

e Sincerely,
[ , ;.f:;' Ty
1 fry
84

L ~ MaryCastiilo
SELFE S Y Registration Specialist

- E",:-'- : Registered Agent Solutions, Inc.
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CQVER LETTER
Registration Section
Division of Corporalions

suser, OpenRoad Lending, LLC

SR Name of Limited Ligbility Company

Pl o I AT A
-

" Dear Sir of Madam:

. The encioscd Registered Agent/Registered Office Change and fce(s) are submmed for fi hng

s Plcase return all correspondence concerning this matter to Ihe following: -

Phllhp Karnell.

Name of Person

# Registered Agent Sotutions, Inc.

Firm/Company

Address
City/State and Zip Code
¥ notices@rasl.com -.

":;.,: v E-nai address: (to be'used for {uture annual report notification) -

., ., For further information concerning this matter, please calf:

e
..

RN
I

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle -
Tallghassee, Florida 32301

Q 325 Filing Fee

"7 INHSIB (214)

> thsp Karnell 588 705727 o
; :"." FR Name of Person ‘Area Code & Daytime Telephone Number -
SREE STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327 o
Talahassee, Florida 32314

Enclosed is a check fur the following amount; .

'( $85 Filing Fee & Centificd Copy
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S N Registered Agent and Registered Qffice shown on the records of the Florids Dept. of State:
: NRAI Services, Inc. '

Registered Office Address  (MUST BE FLORIDA STREET ADRRESS)

1200 South Pine Island Road

Plantation FL 01/05/2011 i
" ) - U _
Enter oame of NEW Reslteredl Agens andior NEW Regitied Oflce address

oM 0ETOT

Registered Agent Solutions, Inc.
NEW Registered Office Address:
155 Office Plaza Dr., Suite A

Tallahassee _ pr, 323071 o _ - Cea

~...If the Hmited lability company is nbt organized under the laws of the State of Florida, it is hercby 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 liability company, -t is hereby confirmed that the change(s) . ,
was/were authoriged by an affirmative vote of the members of the limited liability company or as otherwise provided in - - A
jlggoLarBanization or Jmeiergon omment of the limited liability company. , , -

e s Jeffrey Scott. Austin Manager
Signaturclp memb: i i B Priated or fyped name of signee, - e
: I hereby aceept the appoiniment as registered agent and aiv';ree é?.aé" in this capacity. ‘I further agree to comply with the
e perjo

ok provisions of all stanues relative 1o the proper and comple rmance of o funes, and I am Jamilicr with and accep
% igations of my position as regg'ste'?-éfe nt as prgvided  for in Chapter 603, F.5. Or, ;{ this document :;w:be_irﬁﬁle
{ cen

_.the obli )

¢ m:mereﬁ- refleci a ghange in the registered office address, 1 hereby confirm thas the limited liability company has '
:Enotified in riging of this change. : : S . T

N - Justine Karnell

gﬂ““‘f”"" iiered Agent - Agsistant Secretary - Cor T - '_

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR EOTH FOR

' LIMITED:LIABILI'TY COMPANY: . 2 :
Pursuant to the provisions of sections 605.01 14 arf 665.0” &8, Florida S'm}me.s‘. the undersigned limited Ii&l;im companj':'
* s;{;bnggs_ the fo!lgwing stalement in order to change its registered office or registered agent, or. both, in-the Swate of =
orida. .. ' AR : C o
Name olf the limited liability company: OpeniRoad: Lendlng' LLC SR
L2 @ '_ )
Lo Principal office address of limited liability company: Maifing address of limited Hability company::
Not: MUST BE STREET AD (Note: MAY BE POST QFFICE B0X)
5555 N. Beach Street Ste 4100 - 5555 N. Beach Street  Ste 4100
Fort Worth  TX 76137 FortWorth  TX 78137
01/19/2010 M10000000220
o Date of filing/registration in Florida = 4. Document number
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