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COVER LETTER

TO: Amendment Section
Division of Corporations

susrecr. Mortgages Unlimited, Inc.

Name of Corporation
DOCUMENT NUMBER: F1 7000002684

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

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

Melissa Kopka

Name of Contact Person

Mortgages Unlimited, Inc.

Firm/Company

7365 Kirkwood Ct N. Suite 300

Address

Maple Grove, MN 55369

City/State and Zip Code

mkopka@muihomeloans.com

E-matl address: (to be used for future annual report notification)

For further informatian concerning this matter, please cali:

URS Agents C/O Kanetha Bishop , 800 567-4397

Name of Contact Persan Area Code & Daytime Telephone Number

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

Meiling Address: H
ﬁenémcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahessee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (DW12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of secifons 607.0502, 617.0502, 607.1508, or 617.1508, Filorida Stanites, this
statemnens of change is submitted for a corporation organized under the lows of the State of Flords
in order 1o change 12 registered office or registered agent, or both, In the Stote of Florida.
L. The name of the corporation: MORTGAGES UNLIMITED INC.
2. The principal office eddress: 7365 KIRKWOOD CT N, STE 300
MAPLE GROVE, MN 55388

3. The mailing address (if different):

4, Date of incorporation/qualification; 6/12/2017 Document number: © 1 7000002684

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

NRAI, INC.
1200 S PINE ISLAND RD
PLANTATION, FL 33324

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

URS AGENTS, LLC
3458 LAKESHORE DRIVE 5

P.O. Dox KOT aceeptable

TALLAHASSEE, FL 32312 o

L- 834 6i0¢
o

The street address of its _rcgs:ercd office and the street addross of the business office of its rcgis)t;red ngen'_i.‘_
as changed will be identicdl. - .

Such change was authorized by resolution duly adopted by its board of directors or by an officef 50
zed 'by the bo

authori d, or th¢ corporation has been notified in writing of the change. - o
b
cm ' CHRIS FREDIN, CEQ
T 3 T Pnnkd or iyped nama snd LG

I hereby accept the appoiniment ay registered agent and agree (o act in this capecity,

! ﬁ.-r:h?rl- agrc‘g fo cm% with the pr %Lx_;ons Q g(! sg:mfe.:g:dan'vc fo the proper and complete
parformence of my dutiés, and I ain ﬂrmr iar with and gccept ihe obligation o n?' itign a3 registered
ggen . Or, iy documeant Is being filed merely to rgﬁec! ac ang}r f} u‘rg regisiered office address, 1

ereby confirm thai the corporationhas been notifled in writing of this change.
-ﬁ . —
o TR - R[1/ 2005
Y Sigmawre of Hegistored Agant . M Y

If signing on beha!f of an entity:

Kanatha Blshop, Senlor Client Service Speclalist
Typed or Printed Mame

*» *» FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIEQG45 (0312}
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