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CORPORATION SERYICE COMPANY" ACCOUNT NO. . I20000000195
REFERENCE : 461241 7740520
AUTHORIZATION : /;(.’ﬂﬁ % ;5

COST LIMIT : § 25 TR

ORDER DATE : December 17, 2012

ORDER TIME : 10:16 AM

ORDER NO. : 461241-056

CUSTOMER NO: 7740520

CHANGE OF AGENT

NAME : PASCO LOAN INVESTMENT, LLC
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STA_TEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

s LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submifs the following siatement in order 1o change its regisfered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: _PASCO LOAN INVESTMENT, LLC

2. (a) Principal office address of limited tiability company: Alsop Properties, Inc.
. (Note: MUST BE STREET ADDRESS) 77 Sarapossa Street

(b) .Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

01/27/2010 M10000000379
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Reyistered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation System
Registered Office Address: 1200 South Pine Istand Road i"mcna =
Plantation FL 33324 s
U
e T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: e T3
NEW Registered Agent: Cormporation Service Company LN
s ™~
NEW Registered QOffice Address: 1201 Hays Street MW
{MUST BE FLORIDA STREET ADDRESS)
Tallahassee F1. 32301

If the limnited liability company is not organized under the laws of the State of Florida, 1l 1s hereby confirmed
that after the change or changes are made, the Flonda street address of the registered office and the business
office of the registered agent will he identical. Or, in the case of a Florida limited liabihity company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the-members of the limited
Jiability company or as otherwise provided in the articles of organization or the operating agreement of the
lim'\fe liability company.

S 7 2N

(Signature of 2 member or asthorited representative of a member)

Deb Reeves. Authorized Person
(Printed or typed name of signee)

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further aérre.e fo
cozfﬁiy with the provisions of all siatules relative to the proper and coT[)iele performante of my dufies, and I
a

am jamiliar with and accept 'the obl?ga!ions of my position gs re gf:.;!erﬁ gent af provided for in Chaprer 608,
F.S0 Or if this documepy 1s being filed /

o ] CU, 18 be d (o0 merely reflect g change in the pegistered office address, 1 hereby

cor{/r(\in that the limited \K!zabz{:[}.’, co;r[pany has been notified inwriting of this changé.

By: 2 e OV SE U

(Signature of Regisiered Agent) 0o oration Servi(\xle Company  Grace E. Kirby, Assistant Vice President
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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