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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY _ .
- 3 7. v - ’
Pursuant to the provisions of seciions 005011 or 6050116, Florida Statues. ihe undersigned limited libiliry compny
subnizs ithe felloying siciemenii in order to change its regisiered affice or registered ugent, or both, in the Siaie of

flarida.
Signature Lending, LLC

1. Name of the limited liability company;

2 ) {h
Prncipal office address of hmited habilite company: Matling address of hunited] habdny company,
tNote; MUSTRE STREET ANDRESS) (Newe: MAY BE POST OFFICE BOX)
12/28/22 M23000000973
X Date of {iling/registration in Florida 4. Document number

5 1y ONE ROSE CONSULTING. LLC

Regintered Agent and Regisiered Office shown on the reconds of the Flonda Dept of State

7901 4TH ST N.

Registered Ofltee Addiess (MENT BE FLORIDA STREET ADDRESS)
SUITE 5188
ST. PETERSBURG 11.33702

Registered Agents Inc

(b
Enier name of NEAY Registered Agent and/or NEW Registered (dfice address: .
- ~
L
7901 4th St N .. m
: i -
NEW Registered Office Address - L,T T~
STE 300 T RE=
- —='ie
- = s
St. Petersburg 5y 33702 Y
(o

If the limited lability company is not orgianized under the liws of the Swate of Florida, it is hereby confirmed that after
the change or changes are made. the Florida streer address of the registered of fiee and the business oflice of the registered
agent will be ideatical. Oroin the case of a Florida limited hability company, 10 1% hereby coniirmed that the change(s)
wasfwere authorized by an arfirmative vate of sthe members of the imited liability company or as vtherwise provided in
theggticles of organization or the operating agreement of the limited Hability company.

"t A Robin Jones
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;
Signature of & member or autbionized sepresentaiive of 8 membes Printed or tvped name ol signee
[heveby aceepi the appointment ay regisivred agenr and agree 1w aer in dus cepacny, §further ayree (o comply wiih the
provisions of all siarees relurive 1o the proper and complete performance of my duiies, and | am famiiiur u'nfft and wecepi
the obiivarions of my position ay regisieved agent oy provided for in Chaprer 603, F.5. Or, r_[‘Hu:\‘ docioneni is beiny filed
to mevely refloct a change in the registered office address, hereby confrrm that the mited abilinv company has been
aotifrod inoweiting of 1y change.
T ALy .. . . .

& David Roberts - Assistant Secretary

Signature of Regisiered Agem
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