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Division of Corporations T = 1
Florida Department of State o= s
P. 0. Box 6327 e
Tallahassee FL 32314 - = .
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RE: Centerpoint Financial Services, LLC ;:5; “

Dear Sir/Madam:

Enclosed for filing, please find the appropriate document required by your state for
changing the registered agent to National Registered Agents, Inc. Also, please find a
check in the amount of $25.00 to cover your filing fees.

Please process as soon as possible and return a filed stamped copy in the enclosed self-
addressed stamped envelope.

If you have any questions or if I can help you in any way possible, please call.
Very truly yours,

CHARLES BACLET AND ASSOCIATES, INC.
I\

Terry Tarwater

Enclosures

2030 Main Sireet, Suite 1030 » Irvine, Californla 92614 « Phone: (949) $55-9585 » (B80T} 562-6439 + Fax: (949) 955-9590
Infernet Address: chba@cbaclet.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: CENTERPOINT FINANCIAL SERVICES, LLC

2. The mailing address of the limited liability company is : 3435 W. Shaw Avenue
Fresno, CA 93711

March 18, 1997

M97000000138 .
3. Date of filing/registration in Florida

4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

Name T =

. e 2

1200 South Pine Island Road f; <X
Address - ig
Plantation, FL 33324 Gz e =
City, State and Zip pka -
: e 2 fF
6. The name and address of the new registered agent and/or office: N
T

NRAI Services, Inc. =0 23"

Name =
526 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip

If the limited liability company 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 registered agent 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 articles of organization or

tlTﬁrati agree@t the limited Iiabiﬁ]ty company.

(Sighatursof a mel

|
ber or authorized representative of a member) ' B

Wendy C. Freeman, Manager
{Printed or typed name of signee)

I heriby c_zilce t the appointmen; as re;ister d agent and agree to gct in t;u'.s' capacity. 1 further agree to
comply wi t{:fg provisions of all stqtutes relative to the proper and complete C{Jetj’grma:mce af my quties,
and [ am jamitiar with an gcgeptt e obligations of my position ag registere agen;, as provided for.in
C}apter 08, F.S. Or#this dogument is bein f?lea’ to merely rg/fecta change n t

address, I hereby cofifirtn tha

e registered office
limited liability company hras been noti Z
NRAI Services, Inc.

1ed in wriling of this chinge,

(Signature of Registered Agent)
Paul J. Hagan, Assistant Secreta

Division of Horporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8(10/99)



