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LIMITED PARTNERSHIP OR LIMITED LYABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pyrsuant to the provisions of section 620.1135, Florida Stamutes, the undarsigned limited
parwmership or limited Lisbility limited parmership submits the following statement in order to
change ity rogistered office or rogistered ngent, or hoth, in the state of Florida.

1, Countrywide Home Laoany Servicing, L.P.

Name of Limited Pacnesship or Limited Linbility Limited Partnership
0, 6/23/2000 5. BOO0000O0204

Dute of filingfregistration in Florida Florida document numbe

4. The aume of the registered agent and the rogistered office address 23 showa an the records of tha Flonids

Depurtinent of State:
' Camorution Scrvice Company
Nama
_ 1201 Huys Street
Address
Tullahasset, FL 32301
“City, State end Zip

5. ‘The uame and Florida street addecas of the new registered agent and/or officer

C T Corposttics System
Nume
1200 South Ping Island Roed
Florida streed addecss (P.O. Box net aceeptable)
Plantutian FL 33324
City, State and Zip

6. Such chunge(s) iv'ars 2 e filed by the Florida Depertment of $tate.
Signature of Genera) Partner

Clint K. Chung, Manager of Countrywide CP, LLC, General Parmsr

I hereby sccept tha appaintment a5 vegivteréd agent ond agree (o avt in this capatity. ! further agree to
comply with the provirions of all statutey relutive to the proper and complete perfarmance of my dutiss,
and I am fagfiiiar with an accept the ebligations of my position as registered agert.

Samantha Joriss
Sjpa-m"ofwmmd Agont Assistant-Socratary
Fillng Fee: £35.00

Certified Copy (optional): $52.50
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