(Requestor's Name}

{Address)

{Address)

{City/State/ZipiPhohe #)

[drickue  [Jwar [7] mar

{Business Entity Name}

~ (Document Number)

Ceriified Coples

LCetificates of Status

Special Instructions to Filing Officer:

Office Use Only

500080348575

10/23/06--01061--003 35,00

“138SYHY1IVL
Vgﬁgydﬁ JERUBE S

12:2 Hd €2 13090

GENIE



COVER LETTER

Ay

= TO: Amendment Section
: Division of Corporations

supJECT: Community Lenders of Florida, Inc.
{Name oI Corporation)

DOCUMENT NUMBER; CROE245

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

Please return all correspondence concerning this matier o the following:

Louis A. Piccirilli
{Name of Contact Person)

Community Lenders of Florida, Inc.
(Frm/ACompany)

4121 Bee Ridge Rd.
{Address)

Sarascta, FL. 34233
{City/Btate and Zip Codc)

For further information concerning this matler, please call;

Louis A. Piceiril at ( 941 y 375-2670
{(Name of Contacl Person) {Area Code & Dayiime Telephone Number)

Enclosed is a $35.00 check made payable lo the Department of State,

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations ‘Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 . 2661 Executive Center Circle
) Tallahassee, FL 32301

CRIEO45 (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, 6071508, or 617. 1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of_Florida
in order fo change s registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Community Lenders of Florlda, Inc,

2. The principal officc address: 4121 Bee Ridge Rd.
Sarasofa, FL 34233

3. The mailing address (if different):

4. Date of incotporation/qualification: September 16, 2005 Document number: S05A00057412

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

Sandy Allen Levitt

2201 Ringling Blvd

Sarasoia, FL

6. The name and street address of the new registered agent (if changed) and /or registored office
(if changed):

Louis A. Piccirilli

4121 Bee Ridge Rd.

(P.O. Box NOT acoeptable}

Sarasota, FL 34233

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

Such change was authortaed by reselution duly adopted ?} its board of directors or by an officer so
authogize the be s corporation has been notified 1 wnting of the change,

g, Louis A. Piccirilli, President & Secretary

ignature of an ollicer o7 duecior} {(Frinted or Iyped name and fife]}

L hereby accept the appointment as registered agent and agree to act in this capacity,
Jurthér agree to comply with the provisions of afl statutes$ relative to the proper and complete performance
?f my duties, and I qm familior with and accept the objigation of my position as registered agent, Or, if this
ociment is écmg Jile merec?- to reflect a change in thé registered office address, T hereby confirm that the
2 e

corparation has be in writing of this change.
J\_’\ el \“;‘,@ S _ Oc'f f?} 28086

{Signalure of Registered Agent) (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

* % % FILING FEE: $35.00 > » *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



