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’.STAT‘EEMEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.~I%rsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Progressive Lenders, Inc.

2. The principal office address: 12490 N.E. 7th Avenue, Suite 201
North Miami, FL 33161

3. The mailing address (if different): N/A

4, Date of incorporation/qualification: Dec 5, 1997 .  Document number: __ P97000103094

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

George J. DeFabio, Esg. 2o o
e
2121 Ponce de Leon Blvd, Ste 430 X E T
2 Tl
Coral Gables, FL 33134 22 @
Mo —g m
- IR .
6. The name and street address of the new registered agent (1f changed) and /or registered office —w» o )
(if changed): 25
@*Q ™

Leonard P. Fenn, E=sq.

1800 SW 27th Avenue, Ste 500
(P-O.Box NOT acceptable)

Miami, FL 33145

W{%ﬁMWMmHMMManMMx&'xmofiumiebcwdxmk

Such change was aunthorized by resolution duly adopted by its board of directors or by an officer so
authoriz theboargdzar the corporation has been notified in writing of the change.

Bernard C. Cohen, President
OF an oIficer or diector} (Printed of typed name and file)

I hereby accept the appomtment as registered agent and agree to act in this capacity.

I further agree to compl with the provisions of%z Il statutes relatwe to the proper and corr:flete pErﬁ)rmance

df my duties, and amiliar with and accept the obligation of dy posztmn as registered agent. Or, if this
peitment is bein, f l merely 1o reflect a change in the registered office address, 1 hereby confirm t/:at the

corporatign has béen notifiedtyariting of this change.
7= : / )// 9

(Signature of Registered Aﬁ:m) (Daif) i

If signing on behalf of an entity:™" - T T,

‘-Leonard P. Fenn, Esqg.
{Typed or Printed Name)

* * % FILING FEE: $35.00 * > *

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