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March 11, 2013

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

RE: Neighborhood Mortgage, Inc.

Dear Sir/Madam,

National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713

Enclosed herewith is a request to change the Registered Agent of record, accompanied by
our check, for the above captioned Neighborhood Mortgage, Inc.

Please return official evidence of the completed filing in the enclosed envelope.

‘Thank you in advance for your cooperation in this matter.

Sincerely,

Lafiita Raney, Assistarit Secretary
Natonal Registered Agents, Inc.

Enclosure - Check



STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS QRGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN

IN ORDER TO

BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:

1. Neighborhood Morigege, Inc.
(Name of alien husiness ogenizstion)
2. 052772003 3, FU3D00002699 4, 382647531
(Plockia registration date) {Florida document mmiber) (FEI Numbex, if spplicable)

5. 1835 LOCKEWAY DRIVE, SUITE 306, ALPHARETTA, GA 30004
(Principal office sddceas)

6. Name and address of registerad agent and office cumrently on record with this office:
JOELLEN NORWOQD

§127 MADISON LAXES CIRCLE EAST

FT, LAUDERDALE, FL 33228

7. New registered agent and/or office address;
NRAI Szrvioes, Inc.
515 €qort Pl hvenue
Tallohassee B, 2220

(Nots: Regintered office must be s Floride stroet addrecs)
8. The street addreas of the registered office and the street address of the business office of the
registered agent are identical.
9. Such change was authorized by the board of directors or an officer of the corporation so
authorized by the board of directors.

10. {Bignature of chiggrman, vico chairman, or oTHoer)

M%me%@;m*

12, Signature of naw registered agent, if applicable:
{ hereby accept the appointment a5 registered agent. 1 am familiar with and sccept the

obligetions of section 607.0505, Florida Statutes,

FILING FEE: $35.00 .
Make checks payable to Florida Department of State and maf to: P
pAgER

Divislon of Corporations P. O. Bax 6327 - Tallahasses, F1, 32314 [Vede
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