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E/Q:) . CSC - WILMINGTON

- 251 Little Falll Drive
CSC Wilmingron De 313808

800-927-9%800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Ashley Seeman matthew.ermak@cscglobal . com
Date: August 22, 2018

Orcderi#: 805323-035
Re: MORTGAGE CONNECT LP
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $35.00.

Please take the following action:

XA . File in your office on a roubine basis.
¥ Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Ashley Seeman

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclcsed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call cur office.

QUCA . XCOA



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.11 13, Florida Statuies, the undersigned limited
partnership or limited liabitity limited partnership submits the rollowing statement in order 1o

change its registered office or registered agent, or both. in the state of Flonda
I MORTGAGE CONNECT SERVICES LP
~ame of Limited Parmership or Limited Liability Limited Partnership
B14000000141

Florida document numher

3.

06/17/2014

Date of filing/registration in Flozida

£

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Depariment of Stae;

CORPORATE CREATIONS NETWORK INC.
Name
11380 PROSPERITY FARMS ROAD, #221E
Address -y
_PALM BEACH GARDENS  FL 33410 =
- C:x[» Stle und Zip 3:;:
5. The nume wnd Florida street sdidress of the new registered ageni andfor office ,x‘; i‘
e Rl
Corporation Service Company s
Name n "
=L
1201 Hays Stieet =
Florida street address (P.O. Box nor aceeptable) g"i
Tallahassee FrL 32301

City. Siate and Zip

$) iifyﬁecnvc when [tled by the Florida Deparunent of Srate

6./B‘E2chan
\

Signature of Genexal Pariner _— S
= on behalf of MC GP Services, Inc.
sppointrient as regisiered agent and agree 1o act in this capacity | further agree 10

! hereby accepribs cppoi ‘
vomply with the provisions of all stattes relutive 1o the praper und complete performance of my duties
vrd { r‘m_,mmhm with an acclpr rhe obligations of my position as regisiered agent.

orporatlon Ur’\?e ompany
[ %4} -“ p

By: M‘;P q
Signature of' Registered Agent
Grace E. Kirby, Asst. \'lcc President
Filing Fee: $35.00
ional):  $32.50)

Certified Copy (optional):
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