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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBY E(‘:T:SIIF.[_I'BY FINANCIAL CORPORATION
Nume of Corporation

DOCUMENT NUMBER; P21000097352

The enclosed Statement of Change of Registered Office/Agent and fee are subnutted for filing.

Please return alk comrespondence concerning this matter to the following:

JOSEPH GLYNN

Name of Contact Person

SHELBY FINANCIAL CORPORATION
Firm/Company

917 DOLPHIN DRIVE

Address

CAPE CORAL FL 3394

Ciny/State and Zip Code

patrick. glynn@shelbyfinancialcorp.com

IZ-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

™ H TRT 220-3
JOSEPH GLYNN at (610 )....U 3501

Name of Comact Person Area Code & Daviime Telephone Number

Enctosed is a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEOIS 445 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of scctions 5070502, 617.0302. 6071308, or 6171508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Pennsylvania
in ovder 1o change its registered office or registered agent, or bath, in the State of Florida.

SHELDY FINANCIAL CORPORATION

i. The name of the corporation;
110 FRONT STREET. SUITE 300

2. The principal office address:
JUPITER. FL. 33477

2. The mailing address (if difterent):
7
911/2009 Document number: PAEOOONGT7352

4. Date of incorporation/quali heation:
5. The naime and street address of the current regisiered agent and registered office on file with the

Florida Department of State: (1f restgned, enier resigned) a3
JOSEPH GLYNN <
U
917 DOLPHIN DRIVE ff‘ -
= E:»'-x
CAPE CORAL, FL 33904 - m
- !
it
v =~ OJ

6. The nume and street address of the new registered agent (if changed) and /or registered officen g
{1t changed): Ve
JOSEPH GLYNN

110 FRONT STREET. SUITE 300
P Bux NOT acceplable

JUPITER, FLL 33477

The street address of its _rqﬁistcrcd oftice and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tP its board of directors or by an officer so
mrlzcd'byﬁ oard, or the corporation hag been notificd in writing of the change’

auth
% JOSEPH GLY NN, VICE PRESIDENT
Sgnaire wFan olhicer or direcior Pranted or Typéd name and Title
[ herehy uedept the appointment as registered agent and ugree to act in this capacity, i
I furthér ugree o comply with the provisions of all starures refative ro the proper aid complere performance
r){{ my duties, and 1 qm‘;amu'rm' with and accept the obligaiion of my position as regisivreed agent, Or, if this
vcrment i being filed merely to reflect a change in the registered office address. T hereby Confirn that the

e
corporation haybégn notified in writing of this change.
4 Y L M2 3
Synacdge plRepstergt A gent Date

I signing o behalf of an entity;

JOSEPH GLYNN

Fspedd ar Panted Name

* %% FILING FEE: $35.00 * * *

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

CRIEMS (04:13)



