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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 Stasutes, the undersigned limited
Iigbiﬁ?ynca?n nypsuz:::‘its theiﬁzllowing 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:

2. The mailing address of the limited liability company is ! 305 N. HURSTBOWRNE LANE,
SUITE 120, LOUISVILLE KY 40222 -

ADVENT MORTGAGE, LLC

LO6000060232

0B/13/2008
- 3. Date of filing/registration in Florida 4, Document number

5. The name of the registered ageat and the registered office address as shown on the records of the
Florida Deparment of State:
NATIONAL REGISTERED AGENTS, INC.

Name
2731 EXECUTIVE PARK DRIVE, Suite 4
Address

WESTIN, FL 33331
City, State and Zap

6. The name and address of the new registered agent and/or office:
Business Filings incorporated
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1203 Governors Squaérpg Blvd, Suite 101 TS
Florida street address (P.O. Box NOT acceptable) ~d :chr

Tallahassee gL 32301-2960
Ciry, Sateand Zip

If the limited liability company is not arganized under the laws of the State of Flarida, it is hereby
confirmed that after the change or changes are made, the Plorida street address of the registered office
and the business office of the Tegistered agent will be identical. O, in the case of a Florida limired
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
members of the linited liability company or as othérwise provided in the articles of orpanization or
ringygreement of the limited liability company,
L

fSignﬂ‘um of 2 meme/authorized reprasentative of 3 muanber)
Patrick Curry, Member

{Printed or typed name of signee)
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1 hereby accept the appointment as registered agens gnd agree 1o get in this capacity. I fimther agree ro
co pfyj‘:w re);e proyp‘:% aof all srgtufeg refz‘_{iv‘gig ggp%;er an ea:n ergipaogzan&f my Juries,
}{ am %:Fmé-w: ;u’:if‘ctsgg i) ? b{xig;xo elo d?g poston jj rf%iﬁfg a e%eas ggrgvzdeg or. in
» . ! 1€ (L re, (-4
adt?res , I hereby confiym thar the limited ;‘a‘gﬁw camp?z’:y A 3,3 noﬁﬁe%n Ifwrt:in; o_}srfzs ch%?gg
TSignatuss of Regisieroil AGZ)_(iark Wiliams, AV P, Business Filings Incorporated
Diviston of Corporstions, P.O. BoX 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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