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STATEMENT OF CHANGFE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant i the provisions of sections 6070302, 61 70302, 0071308, or 6171308, Florida Statules, this
statement of change is submitted for a corporation organized under the laws of the State of Tl
m order to chamnge its registered office ar registersd agent. or both, i the Stave of florida.

1. The name of the corporation: ACCELERATED CASH FLOWS INC.

6538 Collins Ave #439 Miami Beach, Florida 331411

12

. The principal oftice address:

[

. The maiting address (if different):

1272872009 POS000102937

L

. Date of incorporation/qualification: Document number:

L

. The name and street address of the curment registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

LOVING, WILLIAM W

G338 COLLINS AV, 5459 MIAMI BEACH, FL 33141

£
3
6. The name and street address of the new registered agent (if changed) and /or registered office -
(il changed): 2

]
NRAI Services, Inc. R o .

ime. o 4 u

1204 South e Island Road M - ol

Y, i

P.0 Bux NOT acceplable :'_’ - il
Plantation, Florida 33324 —I £
fan [ap]

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 resalution duly adopted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified tn writing of the change?

WA%M Lﬁ"’“"’?’ William Loving - President

Signature of an officer of direcior Printed or 1vped name and Iitle

[ hereby aceept the appointient as registered agent and agree to act in this capacity. .

i furihér agree 1o comply with the provisians of all statutes relative to the proprer arnd comiplele performance
of piy dutres, and T am familiar wiih and aceept the oblivation of mv pusition ps registered ugent. Or, if this
doctument is being fited merely io reflect a change in the registered oftice address, ! herehy confirm that the
corporatton has been notificd in writing of this Change., '

NRAI Services, inc.

By: 41 Len tacsob 2722:2021
m R1gmul}ﬁ: uf Kegaistered Agent Dt
Jennifer Tasevoll £i5E Secretary

If signing on behalf ot an entity:

Typed or Printed Name
¥ &% FILING FEE: $35.00 * * >
MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE

NMAIL TO: DIVISION OF CORPORATIONS, P.OLBOX 6327, TALLAHASSEE, FLL 3234
CR2E045104/13)



