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July 17.2018

Via USPS

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSELE, FL 32314

RE: Change of Agent

To whom it may concern:
Please file the enclosed 1 Change of Agent document(s).
Upon completion, please email or mail evidence to me at the address above.

Please let me know if you have any questions.

mike(@wolzcorporate.com



COVER LETTER

TO:  Registration Section
Division of Corporations

F
SUBJECT: EDERAL PACIFIC CREDIT COMPANY, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the foliowiny:

Michael Mirrione

Name of Person

Wolz Corporate USA

Firm/Company

36 S. 18th Ave. Suite D

Address

Brighton, CO 80601

City/State and Zip Code

E-mait address: (1o be used for fature annual report notification)

For further information concerning this matter. please call:

Michael Mirrionie 305 ) 665.9659
at (

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Bax 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:

4 $25 Filing Fee 1 $35 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE

GISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the /Jrow's:‘ons of sections 603.0114 or 605.0116

.}"t_jbnggs the following stutement in order o change its re
orida.

, Floridu Statute
Listered office

S, the undersigned limited Liabilin compiny
or registered agent, or buih. in the State of
1. Name of the limited liability company: FEDERAL PACIFIC CREDIT COMPANY, LLC

2 () 140 W 2100 S SUITE 220

(b) 140 W 2100 S SUITE 220
Principat ofMice address of limited Hability company: Mailing address of timited liability company:
(Note: MUST BE STREET ADDRESS) {ivgte: MAY BE POST OFFICE BOYX)
SALT LAKE CITY, UT 84115 SALT LAKE CITY, UT 84115

01/18/2018
3.

M18000000566
Date of filing/registration in Florida

5. (a) BUSINESS FILINGS INCORPORATED

Repistered

Document number

Agentand Registered Office shown on the records of the Florida Dept. of Stte

1200 S PINE ISLAND RD
Registeted Office Address

(MUST BE FLORIDA STREET AINRESS)

s >
. B
Plantation EL 33324 R
- w
e
(by YUniversal Registered Agents, Inc. E—
Enter name of NEW Repistered Apent and/or NEW Registercd Office adidress: w o)
A
: "
3458 Lakeshore Drive
NEW Registered Office Address:

Tallahassee Fi 32312

[f the limited liability company 1s not organized under the laws of the St

ate ol 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 registered
agent will be identical. Or, in the case of & 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 1n
the articles of organjzation or the operating agreement of the timited liability company.
Y -
. V _

William Stratton, Managing Member
Signature of a member or authorized representitive of i memher
! hereby aceept the appointment us registered agenr and agree (o act in this capacity. |1 further o ree to comply with the
provisions of afl st sreldfive lo the proper and complete performance of mv dutics, and I um familiar with and acce
the obligations of v position o registered ugent us provided
1o merely refle

: i : ! k cept
. Jor in Chapier 603, F.5. Or, if this documeni is heing filed
Ta change in theYegistered office address, T herehy contiver that the limired
notified in witting «f this change

iwhiflin: company hus bevn
Signature of RW

Division of Corporationse P.O. Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
INEISI8 (244)

Printed or typed name of signee




