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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Residential Mortgage i
{Name of Corporation

DOCUMENT NUMBER: Fo5000005569
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

(/7!/1 //Z o j%m{zaaé'L

{Name of Contact Person)

. l%{jv\ o SolutHons, The

i
iry/Company )

20/ FprestDpe St 1{ 7
- (Address}

Kﬂ/l/m élﬁz S 904

{City/State and Zip Code)
For further information concerning this matter, please call:

Cow//(mﬁémmok at( k03 ) 7-098%

(Name of Contact Person) ytime Telephone Number)

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

g A H
Am ent ion mﬁm

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

Tallahassee, FL 32301

CR2EMS (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE 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 submitied for a corporation organized under the laws of the State of __South

Carol ininorder to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation;__ Residential Mortgage Solutions, Inc. of South Caroli:
2. The principal officeaddress; 2611 Foregt Drive., Suite 117
Colimbia,

SC 29204
3. The mailing address {if different):

4. Date of incorporation/qualification: _3/22/05

Document number: _ F05000005569
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

John D.

Hatch
840 S.E. 5th Street et
o =2
“h o
Ocala, FI. 34471 - 9%
2 %
6. The name and street address of the new registered agent (if changed) and /or registered office o 9.:;;
(if changed): -~ g
Sohd N pakeh  LC. x 2u
R
1267 Berkshire Lane = -—51’;\
(P.O. Box NOT acceptable) [y =
Tarpo i FL 3468 1%
arpon Springs, 34688 PYA S 3'1‘%}“9
The street address of its regi office and the street address of the busi fhice of its regi
as changed will be?denhﬁ{m o © of the business office of its registered agent,
Such change was authorized by resolution duly ado; its board of directo; b, offi
authorig:ggby ﬂzeb%ard,orth%ycorporaﬁon hag bcetﬂ:egﬁ eéinwriting of the ga(z){gcym eerso
../ e
here t ' tered agent and 10 act in this capacity,
I ﬁm‘hg %ﬁ’i ta coinp ; vqiz_‘lf’;hgs rbe'gi&'ioru o%[! statmgrgreréw tomthe groper a'r?c;' ete pegmance
3{' nty ai:;:}zes wg'il f?}n lamiliar ;w' rq‘?gg the_o%{iegariqn o{er?ro%iosmonasre?irhl;ereb agent. h‘;{ ttgzs
octment is ed merely to a in the re address, confirm
corporation%sgeen notified in writing of this change. gisie e > had ’ ¢
J,L_ﬁ’b. o g 1-20-¢¢
{Signature of Rogistered Agent) {Dute)
_\{If s,tgm)' g on behalf of an entity:

John D. Hatch
(Typed or Prinked Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
— MAIL TO: DIVISION OF CORPORATIONS, P.O. B0OX 6327, TALLAHASSEE, FL 32314
5 (8/05)



