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e CAPITOL
SERVICES

Secretary of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for
Corporations

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phaone: 800-345-4647 Fax: 800-432-3622
regagent@capitelservices.com

9/18/2012
FLORIDA

ORIX FINANCIAL SERVICES, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above referenced name, which is to be filed in your office. Enclosed is check #22927 in the amount of $35.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed seif-addressed envelope.
800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.

PO Box 1831
Austin, TX 78767

If you have any questions please call

Capitel Corporate Services, Inc.
Registered Agent Services

13-22462D



COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT:_ORIX FINANCIAL SERVICES, INC.

Name of Corporation

DOCUMENT NUMBER: P 17438
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons
Name ot Contact Ferson

Capitol Services Registered Agent Department
Firm/Company

800 Brazos Ste 400
Address

Austin, TX 78701
City/State and Zip Code

E-mai! address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Myra Simmons at(__800 3454647

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:
Amenﬁent Section Amendment Secticn

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE04S (03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0502. 607.1508, or 617.1308, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of NEW YORK
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ORIX FINANCIAL SERVICES, INC.

2. The principal office address:
3. The mailing address (if different): re
. 3 ) :L'a L
~— iy —
4. Date of incorporation/qualification: 12/29/1987 Document number: P17438 - < :f:
3. The name and street address of the current registered agent and regisicred office on file with the X - %’
Florida Department of State: (If resigned, enter resigned) Zont S M
5t =
CORPORATION SERVICE COMPANY " 5 M
- I T o
=t
1201 HAYS STREET 257 e
TALLAHASSEE FL 32301 L =0T
T st Zp Codo 2

Ciry
6. The name and street address of the now registered agent (if changed) and for registered office

(if changed):
Capitol Corporate Services, Inc. . .

155 Office Piaza Drive, Suite A
Sureat Addrpss P.O. Bux NOT accoptable
FL 32301

Tallahassée
Cily Slate Zip Code
5istcrcd office and the strect address of the business office of its registered agent,

The street address of its re
as changed wiil be 1dentic
Such change was authorized by resolution duly adopled by it board of dircctors or by an officer so
v the board, or thé corporation hag been notifted 1n writing of the change’

Elizabeth Daane, Sccretary

authorize
;lgﬁg; o; an aigmcr ar ﬁm',ﬁ!r" . Printed or typed same and Bile
L hereby accept the appointment as registered agent and agree 10 act in this capacity.

urthér agree to comply with the provisions of all statutes relative fo the proper aid complete
performance of my dutiés, and I ain familiar with and gecept the obligation of my position ay registered
et o change in the regisfered office address; |

agent. Or, if this document is being jiled merely to rfyz ¢, ;
hereby confirm that the corporution has been notified in writing of this change,
ate

Sigaature of Registaed Agad

If signing on behall of an enlity:
Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.

Typed or Printed Name

*» = RILING FEE: 835.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall, TO: DIVISION OF CORPORATIONS, P.OQ. BOX 6327, TALLAHASSEE, FL.32314

CR2EDAS (0312)



