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i ' " Law Offices

HARRIS ¢ GUIDI

ROSNER e DUNLAP « RUDOLPH, P.A.

Attorneys at Law

CINDY DENKER 1837 HENDRICKS AVENLE ROBERT M. HARRIS
DAVID M. DUNLAP JACKSONVILLE, FLORIIDA 32207 JONATHAN B. ISRAEL
HOLLY GREEN DUNLAP (404} 3980002 ALAN E. ROSNER
SHARON L. GASPARO Facsmule {903) 399-1718 * MICHAEL D. RUDOLPH
*DENNIS E. GLHDI Website; harrisguidi.com G GLENN WARREN
PAQLA PARRA quidi@harrisguidi com CHRISTOPHER T. WILSON
*Board Cenrlified — Fiorida * Board Certified - Workers
Supreme Court Gircuit Civil Compensation
Mediator
April 27, 2009

Florida Department of State
Amendment Section
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re: Jersey Mortgage Company of New Jersey, Inc,
Dear Sir or Madam:

In regards to the above referenced matter, please find enclosed the original Statement of
Change of Registered Agent and my client’s check #1145 in the amount of $35.00 to cover the
cost of the requested amendment.  Please advise if you should require anything further. Thank

you for your attention to this request.

Very truly yours,

DEG:kep
Enclosures

¢: Peter J. Kenny. Senior Vice President



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \lﬁ/.S-é'J// MOALOI44/ W@m p7 A/Ql/\- j(/_,__gy /A/é.

ZName of Co oratlorr)

DOCUMENT NUMBER: F 0080000 32477

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

b Keyny
{Name of Contact Persop)

¥r. [ M
Sirm/Cgmpan JM 4‘/’(
Lo Cumarce Pime She 3o

(Address)

(raihndd  pT 030/

~ T (Cltﬁ ate and Zip Code)

For further information concerning this matter? please call:
PL?IE’Q J_Kennvy 908, 26 ¥
(Name of Contact Person)’ (Alrea Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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

Pursuant to the provisions of sections 607. 0502, 617. 0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of )
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cormmtion%d%_@f%ﬂﬂ‘%iw
2. The principal office address: 20 Zrce. Df/vuL “ k 3%0
Cantecd NT  030/(

3. The mailing address (if different): Sam

4, Date of incorporation/qualification: oz/l—r /l / ?Qf Document number: - 9000 0o 3 2447

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT- Cﬂffﬂt‘ﬂ"’(&v\ S:}SJ\?DVI

[200 Riaadokn. Sosl Aus [t Kool
Planktia. A 22324

6. The name and street address of the new registered agent (if changed) and /or registered office ! s

(if changed): DCP\I‘\(S 6\/?6“, £57 f:gj 8
_Harns Evidi Raswe Dunlap Bodeipt fA 5 F o
1837 Hendrcks Arenne 5% B
(P.O. Box NOT acceplable) Mo O e
Jackssnulle. Fr 32207 SRl

The street address of its regfslered office and the street address of the business office of its re%%?ereé@gent,
as changed will be identical. e
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

HH the-bgard, or the corporation has been notified in writing of the change.

T Kewry

(Prinied or Typed name and tifle] 7

Al —y
Fhereby accept the appointmett-asregistered agent and agree to act in this capacity,
urther agrée to comply with the }Drovisions oj%ll statures relative to the proper and complete performance
?]f my duties, and I am familiar with and aecept the obligation of nc}v position as regisiered agent. Or, if this
ociment is-betng filed merely to reflect g change in the registere
en notified ipwriting s change.

~ ﬂgm/g,? Y 2009
/ I tawr)y T/

office address. T hereby confirm that the

If signing on behalf of an entity:

Dennis £. (uudt

(Typed or Printed Name}

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZED45 (8/05)



