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CAPITOL SERVICES (02/02) 10/17/20159 01:36:05 PM
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursuant ta the provisions of sectlons 607.0502, 617.0502, 6071508, or 617.1508. Florida Sianes, this
statement of change is submitted for a corporation crganized wrder the lows of the State of DEILAWARE
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The nmme of the corporation: REVERSE MORTGA INC
2. The principal office address: 14405 WAL TERS ROAD SUITE 110, 200, 300, 400 AND 500
HOUSTON, TX 77014
3. The mailing oddress (if differcat), 14405 WALTERS ROAD SUITE 200
HOUSTON, TX 77014
4, Date of incorporation/qualification: 3/19/2007 Pocument pember: 07000001520

5. The name and stroct addroas of the current regiskered ngent and registored aflice on file with the
Flarida Department of Staiz: (U regsigned, enter resigned)

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Ewid Acicraa s

PLANTATION FL 33324

Cry Siste Zo Cole
6. The name and streed address of the pew registered sgent (i changed) and for registered office
(if changed):

Capitol Corporate Services, Inc.
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hcreby confirm Ih corporation has been notifted in writing og’f

afﬁu 19119
K signing on behalf of en entity:

Delanie Case, Asst. Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printed Nunc
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO:; DivISION OF CORPORATIONS, P.O. BOX 6327, TA]J.AHASSEE FL 32314
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