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X COVER LETTER

TO: .. Amendment Section_” . -
Division of Corporations

SUBJECT: Fifth Power Finance, Inc.
Name of Corporation

DOCUMENT NUMBER: PO2000066701

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

Please return all correspondence concerning this matter to the following:

. N N Co N o .

Stephen A. Levin
Name of Contact Person

Fifth Power Finance, Inc.
Firm/Company

6076 Okeechobee Blvd., Ste. 16
Address

West Palr Beach, FL 33417
City/State and Zip Code

Sthpowerfinance@gmail.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Nathan Nason, Esq. w561,y . i 686-3307

Name of Contact Person . AreaCode & Daytime Telephone Number

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

Mailing Address: Street Address:
Amcuﬁmem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
- Tallahassee,.FL. 32314 .- 2661 Executive Center Circle
5 Lo Tallahassee, FL 32301
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STATEMEMT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
# -
_.‘"’:’ursuam to the provisions.of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
. Statement of change is submitted for ¢ corporation orgenized wunder the laws of the State of £lorida

in order 1o change its registered office or registered agent, or both, in the State of Florida,

i. The name of the corporation: Fifth Power Finance, Inc.

2. The principa] office address: 6076 OkE‘E‘ChObEB BlVd., Suite 16
Woest Palm Beach, FL 33417

3: The mailing address (if different):

- -%:Date of incorporation/qualification: ___08/07/2009

5

‘fé:'Tb@ name and street address of the current registered agent and registered office onifile withthe ~ e
A e s Florida Department ¢f State: (IF resignédefiter resignad) - - - B

Document number; __. POS000066701 E

Stephen A, Levin

6076 Okeechobee Blvd., Suite 18

West Palm Beach, FL 33417

-6 he name and street address ol the new registered agent (if' changed) and /or registered office !
L7 (if changed), - : . i ‘ :

o R T _ - - Hiee
* Nathan E. Nason, Esq.. _ LT ¥
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1645 Palm Beach Lakés Boulevard “Suité 1200 s
PO Box NQOT acceptable g

':J[’L
West Palm Beach, FL 33401 i
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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 change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board, ar the corporation has been notified in writing of the change,

L = Sleoho A Jeys Prdnt

e N TR TCET OF GIFCEliT 7 T T Prftedor typed name and Tille ] I

- . nR * R _,'_ - -" -.‘;‘ ’#'. “ - -A"«‘;-"‘: .,DJ 5,_"5‘ . B '- R
{hereby aceepn the appoinimend as registered dgent and agree to-act in this-capacity, ‘

I furthér ggree to comply with the provisions of all staties relative 1o the proper and complete performance

%

my dutics, and { qm famniliar will gnd accept the obfigation of my position as re
ocumen is being fi

: ) /gif'siered agent, Or, if this
tled merely to reflect a change in the registéred office uddress,

erely. [ : hereby confirm that the
corporapqn has been notified inwriting of this change.
Y il 2(22|10
13 Sipnaturesd Registered Ageni LIS T Date

If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2EN45 (B/05)



