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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
3 LIMITED LIABILITY:COMPANY
E]

Pursuani to the provisions of sections 605.0114 or 605.0116, Flonda Statutes. the undersigned lomued liabiiry compxiny
submits the following statement in order to change its registered office or registered agent, or both, 1 the State of Florida,

ST MORTGAGE RESEARCH CENTER., 11.C.
1. Name of the limited liability company: ' SEARCHCENY

2. {a) (b)
Principal office address of hmited habitity company.
INete: MIUST BE STREET ADDRESH

Marhing address of Imited lrability company
{Note: MAY BE POST OFFICE BOX)

L4000 VETERANS LINITED DRIVE 1400 VETERANS TINTTED DRIVE
COLUMBIA, MO 63205 COLUMBIA, MO 63203
07:07/2004 MG1000002676
3. Date of filing/registration in Florida 4, Document number

5 (&)

Registered Agent and Registered Office shown on the recards of the Fiorwda Depl of State.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

NRAT SERVIUES, INC

| 200 Scuth Pine Island Road FL 33324
. (% ]
- ey
(b EEN
Enter name of NEW Registered Agent and/or NEW Registered Office address ' _i_- o :g -
LN =
LEGALINC CORPORATE SERVICES INC. e ~ m
LT
SNEW Registered Ofhce Address R g (s
5237 SUMMERLIN COMMONS BLVD. SUITE 400 i Mo
Mo
o

“ORT MYERS 33907
FOR S 9

Ifthe Himited hability company is not organized under the laws of the State of IFlorida, i is hereby canfirmed that after the
change or changes arc made. the Flonda street address of the registered office and the business office of the registered
agemt will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

BROCK COOPER

Printed o1 typed name of signee

Br_pg,r_, chxuu-'
Signattiie of @ member or authorized representative of a member

! hereby accept the appomntment as registered agent and agree to act m this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accept
the obligations of my position as regisiéred agent as provided for m C}Jfaprer 603, F.5. Or, if this document 1s bemge filed

tomerely reflect’ a change in the registered qffice address, I héreby confirm that the Limited Tiability company has been
notified Tn vriting of this change,

POV
Signature of Registeted Agent

Division of Corporationse P.0O. Box 6327e Taltahassee, FI1. 32314
FILING FEE: §25.00
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