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May 23, 2012 L
FLORIDA DEPARTMENT OF STATE
e Lrvision of Corporations

ASSOCIATED MORTGAGE RANKERS
600 OLD COUNTRY ROAD

SUITE 207
CARDEN CITY, NY 11530
SUBJECT: ASSOCTATED MORTGAGE BANKENS, INC

REF: F0400D006648

We received your electromically transmitted document. Howewver, the
document hag not been filed. Plaase make the following correcticns and
refax the complete document, inelnding the electronic £iling cover sheet.
The current name of the eptity is as referenced above. Please correct
Your dosument Accordingly.
There is no pariod behind Inc in the name of your corporation.

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

If you have any quastions concerning the f£iling of your document, pleage
call {850) 245~6050. ‘
Tina Roberte FAX Rud. #: H12000136832
Regulatory Specialist 1I Letter Numbexr: 412400015039
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 817.0502, 607,.1508, or 6171508, Florida Statutes, this
staromert of change is submitied far @ corporation organized under the laws of the State of New York
in order v chamge irx registered gffice ¢ or registered agent, or both, in the State of Florida,

1. Th tame af the eompommtion:_A550Cinted Mmtgage Bankers, Inc

2. The principat ofice addioss,__900 Old Couritry Road Suite 207, Garden City, Now York 11530

3. The mailing address (if diffsnt):

4. Date of incorporeticn/quatification: ! 'm‘m Document mumber: F(4000006648

5. The tame and street addrosn of the current regigterced agent and meistered office on fils with the
Florida Department of Staze: (i vesigined , entes resigned)
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If signing o0 behalf of an entity:

Mark Williams, AVP
Typed or Printes Namva

* » % FRLING FEE: $35,00 # * *
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