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# June 16, 1999
=
Division of Corporations o
P.O. Box 6327 =2

Tallahassee, Florida 32314

Re:  RLI Mortgage Services, LLC
Change of Registered Agent

61 :01HY 12HAM 65

To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Agent/Office form with respect

to RLI Mortgage Services, LLC.  Please process the Statement at your earliest convenience. Q / 1;'
Qur check in the amount of $35 is enclosed for the required fee.

Should you have any questions or comments regarding this matter, please do not hesitate
to contact me at 1-800-331-4929, ext. 5397. Thank you for your assistance in this matter.

Sincerely,
W Anno0291 1130——9

~0E/21/99—-01138--025
an M. Stephenson SREan_ 00 sekkd5, 00

Assistant Corporate Secretary

Enclosures
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Jun-15-99 11:13F

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabifity compamy submiis the }gollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: RLI Mort:iage Services, LLC
2. The mailing address of the limited liability company is : ~.902% N, TLindhergh Drive, .

Peoria, Illinois 61615

Japuary 8, 1999 ) i M93000000029

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: : ) _

CT Corporation System
Name
1200 South %ine Island Road
Address o o

Plantation, Florida 33324
City, State and Zip

6. The name and address of the new registered agent and/or office:

Lee Farkas

Name
101 NE 2nd Street

Florida street address (P.O. Box NOT acceptable)

S1:DIKY [CHAT 65

Qcala, ~ FL. 34471
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the rsgistered agent will Be identical. Or, in the case of & I-%lorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of a majority of the members of the limited liability company or as otherwise provided in the articles of
organization or the regulagions of the limited liability company.

Q{ML?A- 7 fhoalon ' L

(Siw» of a member or fithorized representative of 2 member) -
P

lacement Lens Inc., by:
Jeazn M. Stephenson. Assistant Corporate

(Printed or typed name of signez) .  Secretary
ﬁt the appointmen asre%v
2

[ hereby acce, stered agemt and agree fo act in this capacity. [ further agree to
com, Iiy with the provisions of all statutes relative to the proper and complete _g‘erfarmmce of Cr)ny duties,
ana“ am familiar with accept_the obligations of my position as reﬂ ered agent. ~ Or, If this
g flea to merelybreﬂect a change in the rﬁsz‘ered office ess, 1 hereby confirm that

e
een notified ith writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(9/97) FILING FEL.: $35.00



