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COVER LETTER
TO: Amendment Section
Division of Corporations
suneer: S 1 ANDARD PACIFIC MORTGAGE, INC.
‘Neme of Corporation
pocuMenT Numazr: I 92000003008

The snolossd Stateraent of Change of Registarad Offive/Agent nnd foe are submitied for filing.
Pleaso reium all correspondenss eoncoring thin mattor to the following:

Justine Karnell

~Nams N -eTon

Registered Agent Solutions, Inc.
FIVCompany :

1701 Directors Blivd, Ste 300

Addross

Austin, TX 78744

CTty/State and Zip Lode

notices@rasi.com /
" E-mail address: (to be used for Tuture annual report notlﬁEntml_a)

For further information cancerming this matter, pleass call:

Justine Karnell 888 .705-7274
"Name of Conact Person ‘ a"m'caa'i 3 ) © Numbar

Enclassd is a §38.00 cheak mads payable to thie Dapariment of Stat.

ﬂmﬁam !ectinn %ge%:i‘mﬂcm Ecctinn

Division of Covporations Divigion of Carporations
P.O. Box 6327 - Clifton Building

Tallahassee, FL 32314 " 26681 Bxecutive Center Cirelo
- ~ : Tallshassee, FL 32301

CRIEQ4S (03/12)
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From: Justine Karnell

Fax: (869) 724-8628 To: FLORIDA Change of Ag Fax: +1 (850) 8176380 Page 3 of 3 11/28/2016 6:24 PM

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FORBR CORPORATIONS

Pursuant (0 the previsions af sections 607 (0502, 817.05032, €07, 15G8, or 617.1308, Florida Statwtes, this
statement of change i submitted for @ corporation orgenized under the laws of the State of Delaware
in arder to change Iis registered office or regivtered agont, or both, in the State of Florida.

1, The name of the corporation: STANQARﬁ PAG‘FIC' MORTGAGE‘. INC.
2. The principal offics nddress: 19360 Barranca Parkway
Irvine CA 92618

3. The mailing addruss (if diffurent):__

'

wr

4. Dat;'. ofinuorpﬂmtioz"\/quaiil‘i'mtiun: Olef 15753002. | Docurseat m:mbgr FOZOOO’DOSOOQ

5. The name and suest address of the cutrent registerod agent and rogistered offico on file with the
Florida Depariment of Siuate: (If rozigned, enter resigned)

NRAI SERVICES, INC — i
. ) o T 1o
1200 South Fing leland Road i
Plantation, FL 33324 B3

6. The nwne and street addross of the new registercd agent (I ohauged) and /or registered office §
(if changed): g

Ragistarad Agent Salutians, Ing. ____ /

185 CGffice Plaza Dr., Sults A
- P.CL Box MOT seusplable

Tgl!ahassee. FL 32301__

Irgggffm%ag% é},’ rﬁgﬁi.mmd office and the stirest address of the Business office of its registered agent,

Such change was sutherized by resolutipn duly adopted by ity board of dipegtors or by an officer so

amhoriﬁy theb ot meyeorpormpgn“nagbwgﬁotil%cﬁn writing ot“!jﬁe ch,mgg ¢
Adam Saldina - Altarmay in Faet for John Babel, Socreeuy

h—mwmmﬁ 'EW“W L W ”mw]mmﬂm ms addn e

1 Beruby accapt the appoiniment as ryglstarad agent and agree (o get n this capaclty,

1 purther qgrefé Q ,ﬁf,’g, WIA t;te p%tajg scy’ﬁ! st mte,“é; g :ivac[p tha progyer aug:f complaie

per;fa‘rm ucf g P!E‘;’o duties, aud bI ?‘Ig r W trmcf, cc;age 4Fe a% :gnf'l‘:on .m’ywt%uem drgrgg:n;sd
ni. Or, if this docume 2 ¢ e o refiect O change ik the regisfered office a s 7

gfeby confirm thag the plrporatiol has bce:ﬁ;ﬁ!{ﬁad a wrim;g a‘j”’}l;zs cﬁan ..

11/28/2018

2 Tatn
1§ signing on beh
Justine Kgmsll - Assiatant Secretory
; TYPCR oF ST P

* %0 RILING FEE: 533,06+ ¥ ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: RIVISION OF CORRORATIONS, P.O. Box 8327, TALLAHASSER, FL 32314
CRIED4L (0312




