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FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 29, 2009

John Ahrenholz

Business Loan Fund of the Palm Beaches
2200 N. Florida Mango Rd, Ste 411

West Palm Beach, FL 33409

SUBJECT: BUSINESS LOAN FUND OF THE PALM BEACHES, INC.
Ref. Number: N96000001033

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6907. '

Annette Ramsey
Regulatory Specialist 1| Letter Number: 409A00039388

Nivicinn ofF Carnarationg - PO ROY £2927 “Tallahaccae Floarida 29214



COVER LETTER
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TO:  Amendment Section
Division of Corporations

SUBJECT: l)“;S]“( :S) l mm 1 u Nd &l ! hlz MIH ﬁ@ﬂ{,ﬂc’ ;1 “\J{, ;
Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Jihn toieahglz

Name of Contact Person

SuChrreS\ L e Tund b0 LI Be et I,
00 Hog ¢ K11 S 44

ST M bedeh, FL %5909

City/State and Zip Code

W06 PUSIeES Leantindy

E mall address: (to be used for future annual report'ndtification)

For further information concerning this matter, please call:

WAk Chr g WSU) L, 478.0557]

Name of Contact Person Area Code & Daytlme Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address:
A Amendment Section Amendment Section
P = Division of Corporations Division of Corporations
& = P.O. Box 6327 Clifton Building
&

Tallahassee, FL 32314
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2661 Executive Center Circle
Tallahassee, FL. 32301
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CR2E045 (8/05)



STATEMENT'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statutes,
statement of change-is submitted for a corporation organized under the laws of the State of __| U fi

rais
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: LU&Inf&S “n TUNd m/ﬂ(’/ Vd' M Kfaénfg{ )N[
2. The principal office addresgs: zz QO /Eld”%’a Han[’w “ \Wlﬂi#'ﬁj
NEG LM bl FL A0

3. The mailing address (if different);

4. Date of incorporation/qualification: _42-6 ! q¢

Document number: N9 (,0o@0018 33
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Laue e uven fertdr
Liesigned ).
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6. The name and street address of the new registered agent (if changed) and /or registered office 47 < m ‘
(if changed): r_ﬂﬂ < —:§ o
AR
thn 'H]Yﬁnhf”?’ g% %
FerTaal -+ -
P.O. Box NOT acceptable
The street address of its ye%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its boatd of directors or by an officer so
authoriz e board, or thé corporation has been notified in writing of the change.
rivil
NG Exficu
N Am.m HOLZ., ACTING
Prinfed or typed name and t:t]% um%(_ﬂ& * .
L hereby accept the appoikénent as registered agent and agree to act in this capacity, T
I furthér agree to comply with the provisions of%ll statutes relative to the proper and comjalete performan
of my duties, and I am ngihar with and accept the obligation of my position as registered agen{. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in writing of this change.
Signature of Registered Agent

If signing on behalf of an entity:

Date

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



