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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of change s submitted for a corporation orgunized under the laws of the State of DY
in order 1o change its registered office or registered agent, or both, in the Stare of Florida,

I. The name of the corporation: AMERICAN MORTGAGL CONSULTANTS, INC.
. 4 .

; s H 1 5
2. The principal office address: 246 CHURCH ST, NEW HAVEN CT, 06310

3. The mailing address (if diflerent):

. T 20,2000
4. Date of incorporation/qualification: 0172972009

o -
Docurnent number: FOUU0O000353

5. The name and surect address of the current regisiered agent and registered ofTice on file with the
Florida Department of State: (I resigned, enter 1esigned)

AMLRICAN MORTGAGL CONSULTANTS. INC

1201 1TAYS STREET TALLANASSEE. FL 323601-2525

P
=
6. The name and street address of the new registered agent (if changed) and for registered oftice -
(if changed): .
T
C T Corporation Sysicm X~
cfo CT Corpuration System, 200 South Pine Island Road =
P.O. Box NOT accepdahle

Plantation, Flarida 33324

The strect address of its ;cgljstcrcd office and the strect address ol the business office of ts registered agent,
as changed will be rdentical,

Such chan

aulhﬂc

Jenniter Kurz Viee President
FRignature of an vilicer o1 dtiector

s aulhorized by resolutign duly adopted by its board of directlors or by an oflicer so
e board, or the corporation has been notilied in writing of the chaagc.

Trinted or typed name and Tiile
hy aceept the appointment as registered agent and agree to act in this capacity,
Jiher agree wr complv with the provisions of ell sianies relative 1o the proper and complete
PAormunce of my duties, and | am famiiar with und geeept the obligation of my position as registered
h

et Or, of v docwment is being filed merefy o reflect o change tn the registered office address, |
eveby confirm that the corparation has been norified in writing of this change.

C T Corporation System
sy g A
4

9/1172019
Srﬁt of Remsiered Agend

Alfred Younan e
If signing on behall of an eatity: Assistant Secretary

Typed or Printed Kame

* * * FILING FEE: $35.00 * >+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT U STATE
Maln To: DIVISION OF CORPORATIONS, P.O. BOx 6327 TaLLanasser, FLL 32314
CR2EM35103/12)
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