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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJ EC'I':RUSSEI‘L FINANCIAT CORP.
Name of Corporation

DOCUMENT NUMBER; 77000008722

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

Please return alt correspondence concerning this matter 1o the following:

HAYTHEL otk
Name of Contact Person s . FT‘/ /ngL (_)""\-,/0 #
Rttt R Arme s .y . )
e JL A 0 < /Z"’g
irm/Company ]

DsssesTEsn ) G T rm e naf) Gongb L oo

Address

St. Peserstire TCTITR /%41);/{/3]7/6’;27}’1“95}// /{ L - 330@

City/State and Zip Code

o LT RAN BT BTl Lfdy-<orn.

E-mail address: (1o be used for tuture annual report notification)

Far further information concerning this matter, please call:

APYFPRLL g fpel i Daf Tey- L)

Name of Contact rson Atca Code & Davtime Telephone Number

Enclosed is 4 $35.00 cheek made payable to the Depariment of State.

Mailing Address: Street Address:
Amendment Section Amendment Scctien
Division ot Corporations Division ol Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Seite S10
Tallahassce, FL 32303

CRIEMS (04713



, -.‘S’I';\'I'EF\'IEN'I' OF C"'A’i\'-(.:l‘: OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR CORPORATIONS

Pursuant to the provisions of sections 61070302, 617.0502. 6071508, or 6171508, Florida Statutes, this

statement of change is submitted for @ corporation organized under ihe laws of the Stare of FLOREDA

in order to change its registered office or registered agenr, or both, in the State of Florida.

- . ISSELL FINANCIAL CORY.
1. The namwe of the corporation: RUSSELL FINANUIAL CORI

. . 3500 NW 97TH AVE
2. The principal office address: L3300 NW 97TH AV
HIALEAH GARDENS, IFL 33018

1T oy TP 11870 HEALEAH GARDENS BLVD UNIT 1298, #302. HIALEAH GARDE
3. The mailing address (if different):

. . e O
4. Date of incorporation/qualification: /7997

W)TONNORRTI2
Docunwent mither: I )

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (It resigned. enter resigned)

FAIBISUH. RUSSELL M

13300 NW O7TTH AYE

—~
HIALEAH GARDENS, FL 33018

- (oo .

- ™

6. The name and street address of the new registered agent (if changed) and /or registered office
{if chunged):

Registered Agents Inc.

7901 h St N, STE 300

PO Bow NOT acerpuble
St Petersbury . FL 33702

The street address of its regisiered office and the street address of the business office of its registered agent
as changed will be wdentical,

Such r:_hmmhc was authorized by resalution duly adopted by its board of directors or by an officer so
authorized by the board. or the eorvproration has been notified in writing of the change?

T RUSSELL FAIBISCH
Signature of unoibcer or aireclor o~

Printed or yped e and tlic
! hereby uceept the appointmoent as registered agent and agree o act in this capactiy.,
! further agree to complv with the provisions of all states refative w the proper and complete performance
cy my duniés, and am familior witl and aceept the oblication of my position as registered agent. Or, if this
ductment is being filed merely v reflect a change in the registered office address,” T heveby confirm thai the
corporation has heenporified invwciting of this change v ' '

02717242021
S ltire of Repisuked Agent

[FITS
[fsigning on behadf of an entity:

Asst. Secretary

Typod or Printed Mo

*EAFILING FEE: 83500 % * *

A ARE (HECRSPAYATRIETORIORIDA DEPARTMVMENT OF STATE



