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COVER LRTTER

TO: Registration Sectlon
Division of Corporations

PREMIER LENDING ALLIANCE, LLC
Wame of Limited Llability Comparmy

SUBJECT:

Dear Sir or Madam:
The enelosed Registered Agent/Registered Office Change and faa(s) are submitted for flling.

Please return otl correspondence cancerning this matter to the (ollowing:

Sam Rizzuti

Name of Person

FREMIER LENDING ALLIANCE, LLC

Firm/Company

8831 THOMAS AVE. SUITE 100
Address

JOHNSTON, 1A 5013
Clry/State and Zip Code

samr@premisria.org
E-mail address: (1o be used for future annual report noiilicatlon)

Far further information concerning this matter, pleage call:

Kathy Ciark 80O 567-4397
ot ( D
Noame of Persen Area Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisicn of Corporations
Clifion Bullding P.O. Box 6327
2661 Executive Canter Circle Tallahasses, Florida 32214

Tallahasses, Floride 32301
Enclosed i3 & ¢heck for the following amount:
2 $25 Flling Fee 0O $55 Fliing Fec & Centified Copy

TNHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
cgmpany

Pursuant 1o the fzmvmons af sections 605,014 or 605.0116, Florida Statutes, the wndersigned limited l1abill
submizs the following statemant In ordsr io chonge its registered office or regittered agemt, or both, In the Stale of

Florida,
PREMIER LENDING ALLIANCE, LLC

1. Name of :he Hmited liability company:
2. (a) (v)
Princtpal g Tice eddress of limitad linhility company: Muiling nddress of limitwd lisblliy company:
. ( y
B831 THOMAS AVE. SUITE 100 8831 Thomas Ave. Sulte #100
JOHNSTON, 1A 50131 Johnston, 1A 50131
09/03/2014 M14000008411
3 Dale of filing/registration in Floride 4, Document number
5. (n)
Regisiered Agent and Registered Olficc shown on the records ol tha Florida Depl. of State:
C T CORPORATION SYSTEM
Reginred Offios Addresd  (MUST BA FAORIDA STREET 4DDRASS) . S
1200 SOUTH PINE ISLAND ROAD i e
) rc.?.l
PLANTATION ¢ 33324 . 8 1
o E: —.; N ==Y
() L
T
Enver name of NEYY Rexlstared Azeat snd/or NESY Reslalere Office pddroas M R iy
A -
URS AGENTS, LLC EOS
B

NEW Ragiswred Office Addross:
3458 LAKESHORE DRIVE

.FL32312

aws of the State of Florida, it is hereby confirmed that after
ffice and the business affice of the registered

f the rapisiared o
{tts hereby conflrmed that the change(s)
{lity compeny or a§ otharwise provided in

TALLAHASSEE

if the limited liabtlity compeny 13 hot organizsd under the |

the change or changes are made, the Florida streat address o
agons wiii be |dentical. Or, in the case of a Florida Jimited liabllity company,
was/were suthorized by an affirmative vote of the members of the limited 1lab
1 of the limijed Hability company. ' !

R A ‘L\.&'*‘l

f organi n or the operatjng ugreemen
-
Sam
Printed or typed noms of signee

reprodcntative of & member
[ hereby accapi tha appainimeént as registered agept and agree to act In (his capacity. wrihar agree 1o comply with the
ovisibng oj’ ébif g atzfpfv relative (o mf?m r gﬁf camplf ’ e:fom&:cc of rggp gft,.t_%s G{Id { am femillar with and accep
the obligations aj’ my position as regisisre nt as provided for in ter 603, 7.5, Or, {l" HL document iz b"’? file
tom gﬁ!rqﬂccl a aﬁgt i rﬁ: regisisred office addrass, [ hereby aonﬁm that the timited linbliity company hds been
ngyified in writin this change,
, Asgistant Secretary

Signatuto of 8 membar or kuth

Slgnatume of Regliered Agent
Division of Corporatioass P.O. Box 6327e Tallohasses, FL 32314
FILING FEE: 515,00
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