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COVER LETTER \}\D
1. 3 . %
TO: Amendment Section Q\p ¢ é’d' 5

Division of Corporations A o

LoanPro365

SUBJECT:

Name of Corporation

P11000009524

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Pablo Samsing

Name of Contact Person

LoanPro365

Firm/Company

4875 Volunteer Road

Address

Davie, FL 33330

Citv/State and Zip Code

pablo@loanpro365.com

L-matl address: (to be used tor tuture annual report notification)

For lurther information concerning this mattier. please call:

Pablo Samsing . 954  288-9242

Name of Contact Person Arca Code & Daytme Telephone Number

Enclosed s a 835,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. FI. 323514 2661 Exceutive Center Cirele
Tallahassce, FLL 32301

CRIEQ310312)



S'I'ATEMEN"F OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607 0302 617.0502. 6071508, or 61713508, Florida Statites. this

statenment of change is subminted for a corporation organized wider the laws of the State of Florida

LoanPro365

in order to change its registered office or registered agent. or both. in the State of Floridu,
1. The name of the corporation;

2. The principal office address

4875 Volunteer Road, Davie FL 33330

5. The manling address (if different):

4. Date of mcorporation/quahification:

1/27/2011

Document number: P11000009524
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I restgned. enter resigned)

Pablo Samsing

11555 Heron Bay Blvd, Suite 200
Parkland, FL 33076

(it changed):

v
6. The name and street address of the new registered agent (it changed) and Jor l‘cgisgrsa of T\
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Pablo Samsing M

73
4875 Volunteer Road

M3, Bos NOT aceeptahle
Davie, FL 33330
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The street address of its registered office and the street address of the busiess office of its registered agent,
ange was authorized by resolution duly adopted by its board of directors or by an otficer so
y tlxb::d. or tl rporation has heen notitied
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nature ol an officer ot director

in writing of the change.
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5 Printed or typed name and itle
ff{tfl‘c’b\‘ doecep!t the appoiniment as r;:gi.s‘f(.’."(!d ‘ngc’m and agree to act this capactty,
[ firthér agree to compdy with the provisions of afl statuies relative to the pr
performance of noe dutios, and 1 am familiar with and aceept the obligation o
agent. ()r,/:_[

hereBwgonfrm that the ¢
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f this document s being filed merely to reflect a change in the regisiered affice address, |
poration has been notified in writing of this change.
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Signature of Regisiered Age
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gaing on behalf of an entity:
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I'vped or Printed Name

mv position as registered
T
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Date

** % FILING FEE: §35.00 * * *
CRIED4S (N3/12)

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

32314



