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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: LOSS MITIGATION SERVICES, INC.
Name of Corporation

DOCUMENT NUMBER; [09000003059

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondences conicerning this matter to the following:

Chris Geis

Name of Contact Person

LOSS MITIGATION SBRVICES, INC.
Firm/Company

Address

City/state and Zip Code
chris2@imasrestoration.com
E-mail address: (to be used tor future annual report notification)

For further infonnation concerning this matter, please call;

Kathy Clark ar (300 )567-4397
Name of Contact Person Area Code & Daytime Telephone Number

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

Mniltns Aggr?;; Street Address:

mendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (04713}

(((H21000184406 3)))
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STATEMENT OF CHANGE OF REGIS 0 B OR REGI
FOR CORPORATIO I TERED OFFIC STERED AGENT OR BOTH
Pursuant to the provisions of rections 607,03 02, 612.0302, 607.1508, or 617.] 508, Flortdn Siatutes, thiy
statemen! of change is submirted for a corporation arganised under the laws of the Siata of TEXAS

{r order to change its regisiered gffice or regisiered agent, or both, (n the State of Florida,
1. The aarme of the corporton: LOSS MITIGATION sRvicss, INC,/  ms ResT)
2. The principal office addresy: 3737 Lamar Ave, STE 200, Paris, TX 75450
3. The roailing address (if different):

ration, [Ne.
4. Duate of Incorporationvqualification; 07320008

3. The name and street address of the cwrrent re

Florida Department of State; (If resigned, oo

Documnent number FO9000003049
ter resigned)

gistered ageat and regisicred office oa file with the
C T CORPORATION SYSTEM

-
- . o=,
1200 SOUTH PINE ISLAND ROAD [ o
"J? b d “;’ —
PLANTATION, PL 33334 Ca e o
B g -"_,
iy "'1 \
6. Tha name and streel oddress of the new registeed agent (if changed) and Jor registered office & — -
(if changed): o =
URS AGENTS, LLC oL
v, =
3458 Lukeshors Drive o ™
PO, Buz- NOT goxxpiahis .
Tullzhassee, FL. 12312
Th t I istered i
) 3&?&3&?& M L{‘:ﬁs office and the street addrass of the business offes of o registered agent,
Such e hgued’b lutign duly adopted by ity board of direct by an officer so
a&imq%}m or thdy =Watfonmgfof nod?:yedt‘}n w‘rm:g ai’&féﬁ&’g! oftteer
2 Gk
f u;lz aac lf:h‘o h:#m,‘, :g.v registerad
my duilés, and i g
rimeni Is ;&'}n éﬂ
corporation Aas

feww E'“-. Dow &FJTD w - Z:[gfr:uﬂ-’r
viionr :f' .: ""‘f:if?:? tovg%h‘},tbh m? complete performeance
L %ﬁ&ﬁ;ﬁm&%&%&ﬁmﬁ%
| 5712021

.
If signing on behslf of an entity:

D
Typed or Prinied Nams

Kathy Clark, Assistant Secfetary

* * * FILING FEE; §35.00 * ¢ *
CR2EQ43 (0471])

MAKE CHECKS PAYABLH TO FLORIDA DBPARTMENT OF STATE
MALL TG: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEER, FL 32314

(((H21000184406 3)))



