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COVER LETTER

TO: Amendment Section
Division of Corporations

wwrcr The hending Qﬂﬂuﬁ’<bfﬁa%f

Name of @rporauon

DOCUMENT NUMBER: P [ 0000 goLY

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

Please return all correspondence concerning this matter to the followiny:

Mazat Toipelson

Name of Contact Person
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For further information concerning this matter, please call:

Moo klpelson s~ 65/-7593

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street 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
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2019

MARAT TSIRELSON

THE LENDING GROUP COMPANY
1111 STREET RD., SUITE 304
SOUTHHAMPTON, PA 18966

SUBJECT: THE LENDING GROUP COMPANY
Retf. Number: P13000090881

We have received your document for THE LENDING GROUP COMPANY and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 519A00023685

www.sunbiz.org

e v s e . . . W e e e e o oy e aa a — . -



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Purneant to tha provirions of seciions 607.0502, 617,030, 607.1508, or 617.1508, Florida Sia ths
staigmant of change iy submitted for & oomoraﬂar: organtzed under the laws of the Stats of E i

tn order to change 12 regisiared officaor wtﬁvd agent, or both, in the State of Florida,
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6. The nvame and street address of Gie new rogistered sgent (if changed) and /or remstbred office

(it changedy:
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* » % YLING PEE: $35.00* **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMBNT OF S
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TAI.LAHASSEB PL 32114
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