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COVER LETTER H18000278565 3

TO:  Registration Section
Division of Corporutions

suswer: GENTENNIAL LENDING GROUP, LLC

Name of Limited Liability C ompany

Dear Sir or Madany:
Thy euclosed Registered Agent/Reyistered Office Change and few(s) are submitted for filing.

Please retum all correspondence conceruing this matter 1o the followiny:

MARY CASTILLO

Name of Person

Registered Agent Solutions, inc.

Frm/Company

1701 Directors Bivd, Suite 300
Address

Austin, TX 78744
City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future snnual repart notification)

For further inforaution conceming this matter, please cali:

MARY CASTILLO s | 705-7274

at{

Name of Person Area Code & Doytinx TFelephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section . Registration Seclion
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasser, Florida 32301
Enclosed iv a check for the folowing amount:

8 325 Filing Fee O $55 Filing Foe & Certified Copy
INHS18 {2/14)
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H18000278565 3
STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
LIMITED LIABILITY COMPANY BOTH FOR

Pursuant (0 the provisions of sections 605 0114 or 603.0116, Florida St ; i int (ahil;,
; ’ ? i . . , amites, the undersigned limited liabit
subiits the jolfowing statement in order to change its registered office or reyiviercd aiem‘, or both.‘ i:-rJ ﬁ%’ﬁfﬁ’}

Floricdy,
l. Name of the limited liability commany: CENTENNiAL LENDING GROUP: LLC
2. (a) () ..
Principul otfios nditrms of limited Liability company: Mailing address of Lingted liabidity ComprRy:
(Nota: MUST BF STREET ADDRESS) (Note: MAY BE POST QFFJCE BOX)
1126 HORSHAM ROAD 1126 HORSHAM ROAD

MAPLE GLEN, PA 19002 MAPLE GLEN, PA 19002

06/20/2011 M11000003146

3. Date of filing/registration in Florida 4, Document number

hod

{2)

Registered Agent and Regisiered Office shown oo the reconds af the Florida Dept. of Sue:

W. BRADLEY MUNROE, P.A.

Regiswered Office Address ’

239 €. VIRGINIA STREET R -
TALLAHASSEE, FL. 32301 ) 3

. &
(b) 5
Enter name of NEW Reglstered Aoen aod/or NEW Repistersy) Office addros: '
Registered Agent Solutions, Inc.
NEW Reyistered Oftioe Address:
155 Office Plaza Dr., Suite A

Taliahassee EL 32301

if the limited liability company is not organized under the laws of the Siats of F lorida, it is hereby confirmed that after
the change or changes ure 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 tiability 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 articles of organization or the operating agreement of the limited liability company.

18/ Buwsan Mlosicnor Susan Meitner 09/24/2018

Sigaaturs of a mevaber or suthorizad reprosentative of 5 membeor Printed of typed neme of sipoce

! hereby accept the appointment as registered agent Miafmc fo act in this capacity. 1 further agrec to comply with the
elc

rovisians of all starutes refative to 1heé proper and com ormance of wty dutics, and I am familiar with and accept
ffze abli;an'é’ns of my position as reg:_'swe agent agﬁrfvidedp_?g in Chapter 603, F.S. Or, if this document is beu:s%ﬁie'g
to merely reflect a chunge in the regisicred office uddress, | hérchy corg};r,?’n thar the limited ity compury has béen
nanﬁed{n ifine of this change.
s Justine Karnell

Signatwe of Pgistond Agent - Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallahassee, F1 32314

FILING FEE: $25.00

INHS I8 (2/14) H18000278565 3



