To: Page: 20f3 2022-08-19 13:12:09 CST 12122023573

8/19/22, 3:.09 =M Oivision ol Corporalions

Bl

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the wp and boiom of all piges of the document.

(((H22000281880 3)))

IR AR

H220002818603ABC+
Note: 1O NOT hit the REFRESHARELOAD hunon on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number © {858)617-6383
Fraom:
Account Name : C T CORPORATION SYSTEM
Account Number : FCAGDBBE0023
Phone 1 (954)20B-0845
Fax Number : (614)573-3996

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

=
R — =
. REGISTERED AGENT CHANGF. =
= HIGHLANDS RESIDENTIAL MORTGAGE, LTD. >
e}
- lCcrtiﬁcatc of Status 5[ 0 J g
; Certificd Copy - i[ 0 ] ; —
- Pupe Count g( (02 ] 3 o
- Y B S = m
= Estimated Charge

Flectronic Filing Menu Corparate Filing Menu Help

fee 22 20

hops:/fefile. sumbiz org/senptsfefileovr.exe e
¢ Brumbiay

From: Lexus Wingo



Page: 3cf 3 202208-1913:12:09 CST 12122023573 From: Lexus Wingo

¥

LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1 115, Florida Statutes, the undersigned himited

partnership or fimited Hability limited parinership submits the following statement in order o
change its registered office or registered agent, or both, in the siate of Florida.

HHGHLANDS RESIDENTIAL MORTGAGE, LTH.

I
Name of Liniited Partership or Linited Liabikty Lintited Partoership
2 03/09/2012 3 1312000000089
Florida document number

Date of Gling/registration in Florida
4. Fhe name ol the registered sgent amd the registered office adidress as shown on the records of the Florida

Depariment of State:
CORPORATION SERVICE COMPANY
Name

1200 HAYS STREET
Address

TALLAHASSEE. FLL32301-2525
City, State and Zip

5. The pame and Florida street address of the new registered agent andfor oftive:

C T Corporation System ~
o S
ame ~
=
£200 South Pine island Road S x
Florida street address (1.0, Box not acceptable) -_— LT
W L=
Plantation, : 1332 Mmoo
antation FL RRERE] w oL
Uity, State nnd Zip x i~
a— c
e
6. Such chanpe(s) isfare effective when fled by the Florida Departiment of State, o
BRI

fs/ Brian Bennelt

Nignature of General Partner

Grizn Beonen. Presabent of ACCUTLN LENDING GP.INC., Gev '
! heveby aecept the appoimment as registered agent e agree 1o aer bn this capacite. T furher agree io
complv with the provisions of all statutes relative 10 the proper arud complere performance of my duries,

and g famyidiar with an aceept the obligaiions of my position as registered agen,

Lut, S, ¥

Signature of Regisler@@.—\gcm

Linda Staufier, Assistai Sceretary
$35.00
§52.50
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