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JAN-38-2812 16812 ’ F.82

Fax Audit: H12000023309 3
STATEMENT OF CHANGE OF =REGISTES'1EB" OFFICE 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 com’ﬁarg: submits the following statement in order to change its registered office or registered
agem, or boih, in the State of I'lorida.
1. Name of the limited liability company:

2. (a} Principal office address of limited 1i§bility company:

(Note: MUST BE STREET ADDRESS) Austin, Texas 78728

14205 N Bumnet Rd S1£M400, 53

INNOVATIVE FUNDING SERVICES, L.L.C.

14205 N Bumet Rd Ste. 400,

{b) Mailing address of limited labjlity company: = =
(Note: MAY BE PGST OFFICE BOX) Austin, Texas 78728 o _T,i
: ' I .
[~
. PEienry
42612011 o M11000002081 pi o |
4. Document number A - T

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Degf’;t*‘;;%f Si%‘. -/
NORTHWEST REGISTERED-AGENERLLC.

Registered Agent:
Registered Office Address: 3111 W. DR. MLK BLVD., STE 100-B180
TAMPAFL 3360708

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

C T Corporation System

NEW Registered Ag_etnt:

NEW Reé;istefd Office Address: 1200 South Pine Island Road,

Plantation ) JF1.33324

If the limited liability compdny 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 regtsier nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby 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 arficles of organization

or the operating agreement of the limited liabifity company.

AA L)

Signature of a member or muthonzed ; ive of 2 member

Mark Williams, Manager

Printed or typed name of aignee -

I hereby accept the appointinerd as registered agent gnd agree to gct in this capacity. I further agree 1o

co 7}/%1 the proyrp ons ga’”.ﬂ ﬁ?i .:f:ﬁ»é?o ge p%}_:qr am? com‘flete 5“ arrt'rmncjzla‘ ‘Zy fies,
am fami wiin and ¢ ﬁept abiigations o, dmg ’go :tlon registered agent as grp ded in

%tar I;J'S, -8 O, ? % nt is Flfgﬁﬁt‘ 1 merely ri e.:-rachaybge n the r §1 tered }Sﬁce

address, I hereby confifm that the limited liablilty company Was Been notified in writing ft is chiinge.

) Mark Williams, AVP, C T Corporation System
Division ¢f Corperations, P.O. Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00
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