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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Hlorida Statutes, this

srarement of change is submitied for a corporarion organized under the laws of the State of
in order to change ifs registered office or registered agent, or hath, in the State of Fiorido.

PERDUE-YAF LOAN FUND, INC.
669 FIRST AVENUE NORTH, ST. PETERSBURG, FL 33701

1. The name ol the corporation:

2, The principal office address:

3. The mailing address (if different);
330 OAK COURT DRIVE, SUITE 400, ATTN S BUTTERFIELD, MEMPHIS, TN 38117
06/192015 Document number: P15000053132

4, Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

O

Florida Depaniment of State: (If resigned, enter resigned)

LANG, JAMES O

4502 West San Rafuel Street

Tampa, PL 33629
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c/o C T Corparation System, 1200 South Pine Island Rnad
P.O. Bax NOT scceptable

Plantation, Florida 33324
ﬁislcrud office and thé street address of 1he business office ol ils regisiered agent,

The strect address of ils re
as changed will be identical,
by resolution duly adopted by its board of directors or by an officer so
¢ corpuration has been notified in writing of the change.
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Such change (?)mh ivizedb
authori {Mﬁdﬁ’ or*
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‘ W@_of an olllcer & dircclor TPrinted or fyped namo and Title
! hcrcb} aéceﬁf the appoiniment us registered agent and agree lo act in this capacity.
1 furthér agree lo comply witk the provisions of all statutes relative to the proper andd complete
performance of my dutiés, and [ am familiar with and accept the ebligation of niy position as rggislerea’
agenl. Or, if this document is being filed merely ta r“?'[ccr a charge In the regisfered office address, I
ereby confirm that the corporation has been notified in writing of this change.

C T Corporation System
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By:
Stgnature of Registered Agent
H sipning on behaif of an entity:

gy

Typed or rinted Name
** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYAUBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FI, 32314
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