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PREMIER CORPORATE SERVICES, INC.
9 3@@@ P .
200 West Adams Street, Suite 2007
Chicago, I 60806

(312) 346-3606  (800) 934-2556
Fax: (312) 346-3607

September 1, 2004 VI4A REGULAR MAIL

Division Of Corporations
Florida Department Of State
409 E. Gaines Street
Tallahassee, FL 32399

RE: AmeriFirst Holding Corp.
AmeriFirst Financial Services, Inc.
AmeriFirst Capital Corp.
Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office for
the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me onour toli-free line at 800-934-2556, prior to returning the
documents.

Thank you.

Sincerely,
Tony Alexander

TA/sme.
Encl,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT'OR BOTH FOR
CORPORATIONS

Pursuarnt to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
in order

change is submitted for a corporation organized under the laws of the State of _Florida
to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: AmeriFirst Capital Coxp. = ) o -
2. The principal office address:_814 A1A North, suite 300, Ponte Vedra Beach, FI1. 32082 o o

3. The mailing address (if different): .

_Document number; _P02000117184

4. Date of incorporatior/qualification: 10/31/02

5. The name and sircet address of the current registered agent and registered office on file with the
Florida Department of State:

Dan W. Armstrong

T o
822 A1A North, Suite 303 w—t T
g 2
xm O
Ponte Vedra Beach, FL. 32082 éf; = )
M2 @
6. The name and street address of the new registered agent (if changed) and /or registered office s -
(if changed): R
9w
. o= W
NRAI Services, Inc. 2=
- - = = — S

' *ils

526 E. Park Avenue i
(.0. Box or pessonal mailbox NOT acceptable}

Tallahassee, FL 32301 ) N . . :

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such chapge was authorized by resglution duly adopted by its board of directors or by an officer so authorized by
the boaydedr the gorporation hias been notified in writing 6f the change.

. K u = . ""i

TIIEd OF 1y ped name and o

I hereby accept the appaintment as registered agent and agree lo act in this capacity,
¢ mgleze p?fam;ance af my

I further cgrce io con}pfy with the provisions of all statntes relative to the proper and co, i )
i of my position gs registeved agent. O, if this document is

wties, and I am _familiar with and accept the obﬁ?aﬁon .
being filed merely to reflect a change i the registered office’ address, I hereby canfirmi that the corporation has

beer fotified in writing of this change.

NRAI Servj c.
by: - o #fpey
(Sigghty, Registered Agdnf) (Date)

If signing on behalf of an entity:

Agsistant Secretary

Anthony J. Alexander

(Typed or Printed Name) Capacty)

* ® % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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