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FOR CORPORATIONS

-~

STATEMENT OF CHANGE OF REGISTERED OFFICE OR R;JGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 17,1508, Florida Statures. this
stutement of change is submitted for a corporarion organiced under the laws of the State of Florida

in vrder tv change ils registered office or registered agent, or both, in rhe Stare of Florida.
1. The name of the corporation; CONNEMARA FINANCE COMPANY

2. The principal officc addresy; 2022 Hendricks Ave., Jacksonville, FL 32207

3. The mailing address {if differcat);

4. Dute of incorportion/qualification: 12/20/2001 Document number: P01000120338
S. The name and strect address of the current registered agent and registered office on file with the
Flonda Department of Statc:
’ William M. Mason IV
2022 Hendricks Ave. - B :
r-z'(f"?‘ 2 -
Jacksonville, FL 32207 s = _,‘,.:‘.
= @
6. The name and street address of the new registered agent (if changed) and /or registered office E’E — r
{if changed): "r‘s-\n? o m
-t = 1
Blackburn & Company, L.C. e B
o ; e
5150 Belfort Rd. S., Bldg. 500 22 A
(P.O. Dox NUT acoeplable) -
Jacksonville, FL 32256
The street sddress ofits re
as changed will be identica
Such c_hatcﬁ? was authorized b
autly ¥

glistered office and the street address of the business office of its registered agent,
y resolution duly adopted IE(
the board, or the corporation has heen notific

its board of directors or by an officer so0
d n wnting nf the change.
Raymond K. Mason, Director
AT (W e ) TPnAd o typod name s 1Ie]
{ hereby aceept the upprinh_nﬁm as regisiered ayent und :égre v act in this cupucily,
I further agree to comply with the proviyions of all styiutes relative to the proper and com‘flere performance
of my duties, and | ’cﬁn Jamihar with and accept the obligation of my position as registered agent. Or, if thiy
vcument is f)emgé ed merely to rg,lecr a chanpe in the registered office address, T hereby confirm that the
orpQration as béen noli) n writing of this change. /
5708
ered Agent) = ABuie)
If signing on behall of an entity:
DV rs &, éggékﬂrﬂ
(Typod or Printed Name)

** * RFILING FEK: $35.00 * * ~
CRIRMS (R/0S)

MAKE CITECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114

@021/034



