Diyffon

0000422

orida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it uas a cover sheet. Type the fax audit
number (shown below) on the (op and bottom of all pages of the document,

R

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet,

To:
Divigion of Corporaticns
Fax Number ;3 (850]617-63B0

Account Name : C T CORPORATION SYSTEM
Agcount Number : FCAQO0000023
Phone : (B850)}222-1092

<
['e o]
T G
From. %
-
—d
-~
Fax Number : [B50}87B-5926 =

s

QLivHD
K 3vis

o
e Lo

REGISTERED AGENT CHANGE
CITI RESIDENTIAL LENDING INC,

Certificate of Status

(LLAHASSEE, FLORIDA

2008 JUN 17 AM 8: QO
SECRETARY OF STATE

Electronic Filing Menu Corporate Filing Menu

https:/fefile.sunbiz.org/scripts/efilcovr.exe 6/17/2008



STATEMENT OF CHANGE OF REGISTERED QOFFICE QR REGISTERED AGENT OR BOTH
_ FOR CORFORATIONS

Prirsuant to the provisions of secrions 607.0502, §17.0502, 607.1508. or 617.1508, Florida .S':amé. this
Statement of change is submitted for a corporation organizad under the laws of the State of Delawars

In arder fo change its registered office or registered agent, or both, in the State of Flovide
1. The name of the corporation:; Citi Residential Lending Inc

2. The principal office addrss: 390 Greenwich Swest, New York, NY 10013

3, The mailing address (if different)

4, Dute of incorpomtion/qualification: 8/21/07

Document number; F07000004226
3, The name and street address of the current registared agent and n:gmtcred office on file with the
Flovida Departman of State;

Corporstign Service Company

1201 Hays St. 2.
< ‘a-._:mt
Tullshassee, Fl. 32301.2525 o ,
o zm
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6. The name and street address of the new registercd agent (if changed) and /or registared office - :-,Tjir-'
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¢/o C T Corporstion Systern, 1200 Scuth Pine (sland Road :ﬂ .m
(F.0. Box NOT acoepinbla) o - 5
Plantgtion, Fiorida 33324
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y resolution du d ly adopted b

cﬁlstered office and the street address of the business office of its repistered agen,
&mmcd b
authorized by the ga corporation hag

its board ot‘d:recmrs or by an otficer s0
bccn notifled 1o writing of
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ely'actept the ap, rnmenpa/:{ wée tand agree- 10 act in this capacity
1 ﬁrrhgr agree i fo’”p with the ,prov ions jfj .ﬂgfutes relative to the proper and ca lete pm;grm
: duries, and mmar wz ¢ obiigation of m edv sitlon ar registere, agenr ¥, xﬁif
f:umenr is bain eflect a chang in rha regmer ﬁ? address, 1 hereby confirm that
corpuraiion has béen nazyi’ed):‘n writthg of this c
C T Corporation System .
If sigming on behalf of an entity

Sopodima Milee Asst. Sec
(Typod ov Printed Name,

» % % FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327 TALLAHASSEE, FL 32314
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