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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.]F,(_"I':LUXURY MORTGAGE CORP

Name of Corporation
DOCUMENT NUMBER: F96000005250

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

Please return all correspondence concerning this mattes to the foilowing.

Misi Assega

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601

Citv/State und Zip Code

filing@harborcompliance.com

E-mail address: (to be used for future annnal report notification

For further inforimation concerning this maiter. please call:

Misi Assega L7 723-9317

Nume of Contact Person

Arca Code & Duaviime Telephone Number

Fnclosed is a $35.00 check made pavable to the Department ol State.

Mailing Address: Street Address:
Amendment Scctien Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 Cliftan Building

Tallahassee, F1L 327314 2661 Executive Center Cirele

Tallahassee, IF1. 32301

CRIEMIS 015



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0502, 617.0502, 6071308, or 617, 1303, Floridu Siaaes. this
statement of change is submitted for a corporation organized under the laws of the State of BE

frorder to change iis registered office or regisiered agent, or both, in the Staie of Florida,

1. The name of the corporation: LUXURY MORTGAGE CORP.

-3

The principal office address: Four Landmark Sq.. Suite 300

Stamford, CT 06901

3. The mailing address (it different}:

-4 Date of incorporation/qualification: 10/10/1996 Document number: F96000005250

- The name and street address of the enrrem registered agent and registered office on file with the
Floridu Department of State: (I resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD =
S M
PLANTATION, FL 33324 e
T T
f. The nume and street uddress of the new registered agent (if chunged) and for registered ol'ﬁ,’r‘?.j o -
(if chunged): .g:-'—'! ; @
AT A
REGISTERED AGENTS INC. b g
=
o

3030 N. Rocky Point Drive, STE 150A

P00 Bov NOYT acceptable

Tampa, FL 33607

The street address of its registered office and the strect address of the business otfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aushorized by the board, or the corporation has been notitied in writing of the chunge.

m— David Adamo

o Signature ol an oilicer or dicector Panted or i ped name and Tl

[ hereby accepr the appointment as regisicred avent and agree 1o act in this capuciiy,
! further agree 1o comply swith the provisions of all stanuies relative 1o the proper aid complete
performance of my dwiies, and | am familiar with and accept the obligation nf MY POSIion ds registered
ageni. Or. if this document is beiny filed merely i r'z?'h’r:r « change in the registered office address, [
hereby confiem that the corporation has been notified in writing of this change.
S
44'—’,' '\__‘,I '
[ ]

August 28, 2018
Wt Nl

4 L =
Signatliet Regivend Agelt Dhare

It signing on hehalf of an entity:

Bill Havre/Assistant Secretary

Tyrped or Printed Nume

*EXFILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 3734
CRIZEO4S (03/12y



