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4/24/2013 9:19:04 From: To: 8506176380

COVER LETTER

TO: Ameodment Section
Division of Carporations

sypseer. oold Star Mortgage Financial Group, Corporation
Name of Carporation

DOCUMENT NUMBER: F04000007061

The enclosed Statement of Change of Registercd Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Brendan Webley

Name of Conlzct Person
Gold Star Mortgage Financial Group Corporation
¥ion/Company

3879 Packard Road

Address

Ann Arbor, Ml 48108

City/State and Zip Code

bwebley@goldstarfinancial.com
E-mail address: (1o be used for futare annual report notification)

For further information concerning, this matter, please call:

Brendan Webley . 734 5856-1093 .

Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is 8 $35.00 check made payable to the Department of State.

Mafling Address: eet Addr
Amendment Section me nt

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tellahessee, FL 32301

CRIEDSS(03413)




PR |

4/24/2013 9:19:04 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED QOFFICE 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 far a corporation organized under the laws of the State of Michigan
in order to change its registered office or rsga‘:rered agerd, or both, in the State of Florida,

1. The name of the corporation: 30!d Star Mortgage Financial Group, Corporation

( 3/3)

2. The principel office mm‘BB?'Q Packard Road, Ann Arbor, Ml 48108

3. The malling eddress (if different):

4. Date of incorporstion/qualification; 10/18/2000 Document mumber: 04000007061

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

Florida Compliance Specialists

2333 Hansen Lane - Suite 3

Tallzhassee, FL 32301

6. The name and street address of the new registered agent Gf chanped) and Jor registered office
(if chanped):

NRAI Services, Inc.
4200 South FPine Island Road

PO.Box NOT acocplable
Plantation, FL. 33324

The streel address of i1s repisiered office and 1he street address of Lhe business office of jis registered
ns chenged will be identical. rega agent,

Suchchm\ ¢ was authari
authorized by the board, o

solution daly adopted by its board of L[m:'h:m.'or an officer so
ynr:rpo &beeg‘noﬂ?edmwungo 5y an officer

lngﬂd W. Amberp, Chiel Compliance Officer
e e Sy T U

the appo : as registered znd agre ’ lo act in this capaci

?ﬂﬂ' iy,
a ] compz wuh provisions of all slatutes relalive (o the proper and compiete
and { am fm:har with and accept the obligal ogro positi mlg:

I fur:&g

ered
. ] led { ed )
- S o e e el gy J g e o |
N\A— “#/19 /2013
N Shnadre ol Regimered Agen? Date
If signing on behalf of an entity:
Michael Mirrione, Asst. Secretary
Typed or Prioled Name

i &% RILING FEE: $35.00 * ¢ *

MAKE CBBCKS PAYABLE TO FLORIDA DEPARTMENT OF

STA
MAL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, Tm..umssaa, PL 32314
CR2ED4S (03/12)




