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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DR

TALLAHASSEE, FL 32301

PH: 850-524-4381

PLEASE FILE THE ATTACHED CHANGE OF AGENT FOR:

MONDAY MORNING MORTGAGE AND INVESTMENT CO.

PLEASE RETURN A STAMPED COPY

CK# 8320 FOR:  $35.00

THANK YOU!



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

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemant of change is submitted for a corporation organised under the laws of the State of __Florida
S arder to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: MONDAY MORNING MORTGACE AND INVESTMENT CO.
2. The principal office address: S0 SW 12 STREET, 6YH FLOOR, MIAMI, ¥L 33130

3. The mailing address (if diffevent):

4, Date of incorporation/qualification: _2/5/2010 Document number; _ PIONCONING4R

S.Thcnameandmoaaddrmufﬁzeommlmgimadwmdmgiswedofﬁeeonﬁlewiththe
Florida Department of State: (If resigned, enter resigned)

ATRIUM REGISTERHD AGENTS INC. 2 ¢ 3
8950 SW 74TH COURT, SUITE 1501 B % o
MIAMI, ¥L 33156 L: Yoo
ﬁ.menmemdsuwaddressofthencwregistuedagmt(ifchmged)mdlormgmtaed‘ office’ . - O
(if changed): b
=5 2
BOWARD WOLFSON 2
SO _SW 12 STREET, 6TE FLOOR, MIAMI, WL 3330

P.O. Box NOT ecoeptable

The street address of its _re%istetcd office and the strect address of the business office of its registercd agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted its board of difectors or by an officer so
authorize‘dg:y th 4 i dhngbect? iti %?-the chnngc’.f

¢ board, or the corporation notified in wnting

gaatire of ¢b o of

[ hereby accept the appointmen{ as registered 1 and agree to act in this capaci

I ﬁJﬂhé,r" agreecP to con):g?y wﬂ: x‘:e 'Eglam oﬁ?:ﬁlmrgmﬂizebfo the pro, m?c’i complete
performance of my duties, and I am familiar with an ¥ ! at‘an o, m[v position as re istered
agent. Or, if thiz document is being filed merely to reflect a chang ﬁ the registered office address, ]
hereby confirm that the corporation has been notified in writing of this change.

2k fn— 5’;5/5'/9

If signing on behalf of an entity:

HOWARD WOLFSON
Typod or Printed Name

« »  FILING FEE: $35.00 * * *

CHECKS PAYABLE TO FLORIDA DEBPARTMENT OF STATE

MAKE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



