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COVER LETTER

TO:  Rewstration Section
Division of Corporations

PANORAMA MORTGAGE GROUP, LLC *¥*#sxaregEE NOTE*******
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return adl correspondence cancerning this matier 1o the following:

Fressy Navreaz

Name ot "erson

PANORAMA MORTGAGE GROUP. LLLC

Firm/Company

330 5 RAMPART BLVD STE 310

Address

Las Vegas, NV, 89143

City/Srate and Zip Code

Marvaezfdpanoramamortgage.com

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

For turther information concerning this matter, please call:

Fressy Navreaz 702 388-5450
at{ )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
Clifion Building P.O. Box 6327
2661 Execuiive Center Circle Tallahassee. Florida 325314

Tallahassee. Fiorida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee 0 S35 Filing Fee & Certiiied Copy

INHSIB (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Siatures, the undersigned fimited liahility company
submiis the following staement in order 1o change [is registered office or registered agent, or both, in the State of

PANORAMA MORTGAGE GROUP. LLC #¥*o**3235FF NOTEY#*+#%»+

Flarida.
I, Name of the limited liability company:
2 () 330 S RAMPART BLVD SUITE 310 (b) 330 5. RAMPART BLVD SUITE 310
Principal othice address of limited liability company: Mailing address o limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
Las Vegas, NV 89145

Las Vegas, NV 89145

MIEB000003267
Document number

06/30/2016
Date of filing/registration in Florida o},

fad

SANCHEZ-CIFUENTES, AMAURY

5. @
Registered Agent und Regiswered Ottice shown on the records of the Florkda Dept. of Stae:

3878 SHERIDAN ST.

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
~
=
HOLLYWOOD . 33021 =
. FLL o
o j‘p
[ - —
C T Coerporation System T o —
(b) - - o 5'-_.
Enter name of NEW Registered Apent and/or NEW Registered Office addresy: by
[l X ﬂ‘y
(Rl =X
- [
oM
NEW Registered Ofice Address: T On
1200 South Pine Island Road @
33324

Plantation .
. FL
[T the Timited liability company is not vrganized under the laws of the Staie of Florida. it is hereby contirmed that after
e IFlorida street address of the registered office and the business office of the registered
e lorida limited liability company. it is hereby confirmed that the change(s)
‘otle of the members of the limited lability company or as otherwise provided in

the change or changes are made. th
agent will be idemiTal O« inAT,
was/were '(horizcd by an ¢
the article} {

1g agreement of the limited lability company,
Ben Slavton

Printed or tvped name of signee

Signature of @ member or rizdd %rc‘(-n ive of @ member
! hereby accept the appointment as registered agent and agree 10 act in this capaciny. | further o rree 1o complvowith the
ser and complete performance of my dutics. and Fam ﬁmuhur with and aceept
agent as provided for in Chaprér 605, F.S. Or, if this document is being filed

acdress, I hereby confirm thar the limited Tiabilite compeany has been

provisions of all staties relative (o the pm/

the obligations of my position us registere:
to merely reflect a chunge in the registered office

notified in writing of this change.
By: €20t B oLl  Denise Bell-Secretary
Signature of Registered Agent
Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00

INHSTE (2/14)
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