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FLORIDA DEPARTMENT OF STATE

Glenda B. Hood
Sacretary of State

May €, 2004

MORTEAGE INSURANCE AGENCY, LFD., INC.
9233 8, ROUTE 31
LAKE IN THE HILLS, IL 60156

SUBJECT: MORTCAGE INSURRNCE AGENCY, LTD., INC.
REF; F02000002374

Wa receivad your electronically transmitted document. Howevaer, thae
document has not been filed. Please maka the following corractiona and
refax the complaete dosument, including the aelaactronic f£iling covar zhaet.

The current name of the antity is as referenced above. Pleassa gorrect
your documant accordingly.

There is a comms after the word Rgancy in the name.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any ¢lUestions concerning the filing of your document, please
call {BSD) 245-6027.

Michelle Milligan FaX aud. #: HD4000099327
Document Specialist Latter Number: 504400030876

Division of Corporations - P.O. BOX 6327 -Tallahassee, Floida 32914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statemens of change i submitted for a corporarion orgarized under the lnws of the State of
'ﬁ[&ﬁ__ in.order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Mortgage Insurance Ageney Ltd. Tnc.
2. The principal office addresy; 9233 South Routz 31 Lake in the Hills, llinois $0156 .
3. The mailing address (if different):
4. Date of incorporation/qualification: 084/03/2002 Document pumbey: FO2000002874
5. The name and strest address of the current registered agent and registered office on flle with the 50 &
Florida Department of State; —5 = ,
NRAI Services Inc. o ;’—_’% & m
526 E Park Avenue ":n?,_o( o %
: s -g .
Tallahassee, F1. 32301 e 'Y
-t w ‘:? N
6. The name #nd street address of the new registered agent (if changed) and /or registered office (if ’53; ~
changed): 2 Z 2
C T Corporation System -
o/p C T Corporation System

(F.0. Bext or rersonal suulbox NOT Accoptibie) )
1200 South Pine Islend Road, Planrorion, Florida 33324

The street address of its registered off} i e moi
agent, a5 chaugen w::li : e eu?z; caj.oiﬁ“ and the street address of the business office of its registered

Such chanes was guthorized by resolution duly adopted by its board of dirsct
authorize the baard[,%: theymrpomﬁon hagbm? nott u::i in %ﬁgg o th@néshggtg’.r an officer so

BTATYIT & GIleTK, i vieg Qi tha of TYPes DAmE

I hereby accept the appointment as registered agent end agree 1o oct in this capaeliy.

{ furthér agrée to camply with the pr. %:'Sl'qm of all srnruzesg ralative fp the proper anb;}. complete
performancs of my ditigs, and I ain famtliar witk and accepr the obligation of my position ar
redistergd ageng, "Or, if this documént is being filed merels fo reflect s change 1 the regustered
office affdress, [ herg irm that the corparation has been notified in writing of this change.
ERT arios Stuewe N

Secretary May &~ 3004

Fiseurd of Rogistrsd Agan) {Dute}
Ifsigning on bebalf of an gntivy:
Kelly Snadden Attomey in Fact
{Typed or Frinted Nama) {Cipaein
v X FILING FEE: $35,00 % *+

MAXE CHECKE PAYADLY TC FLORIDA EEFARTMENT OF STATE ang MAL T0:
DivisioN oF COBPORATIONS, P.O, BoX 6317, TALLAHASEEE, FL 32114

FLOGh « KUN4/%) T Syutem Onliae

TOTAL P.83



