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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Stanures, thix
sutternent of change is submitied jor a corporation orsanized under the laws of the Stare of Calitornia

in order 1o change us registered office or regisiered agent, or both, in the State of Floridu,

I. The name of the corporation: CALATLANTICMORTGAGE.INC.

o - WEANT THO VEE2O0A SCOTTS LAZES255
2 The principal office nddrcss:ié‘(ul.,\.sHIARIILRE)UR..ML-J. ASCOTTSDALE AZES255

-

vy . - ‘q\{ B N 4 ‘Y \" F. --l 2 '-,
3. The mailing address (Gl different): 15360 BARRANCA PEWY, IRVINE, CA 92618

. . A 032172000 Filddonn22zed
1, Date of incorporation/quali fication; ' Document number: | 00002

5.The name amd street address of the current regisiered agent and registered office on file with the
Florida Department of Stare:(H resigned, enter resigned)

REGISTEREDAGENTSOLUTIONSINC,

IF30FFICEPLAZADR . SUITEA

TALLAHASSELTL3I23GH

—r

©
6. The name and street address of the new regisiered agent {if changed) and /or registered office - 1
(if changed): «©o o
C'TCorporationNystem w i{-n

.
1200 South Pine Island Road . = 2

P.O.Nox MOT sceeptable Sy B

Plantation, Florida3 3324 E-’ i 8

The street address af its _rc%islcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was autharived by resofution duly adopted by its hoard of directors or by an officer so
authonzed by the board, or the corporation has been notificd in writing of the change’

(_M{CM %ﬂ MicheleHaolden Secretary

Signature ol an officer or direcior

trnted or Iy ped name wad e

Lhereby accept the uppointment as registered quent and agree wo get in this capaciiy.,

furthér agree (o compiv with the provisions of all sianues relative 10 the pm’r_lcr and complere
performance of my dutics, and I um familiar with and geeept the obligation of my position ay re/gi.\'fw'c'd
agéens. Or, i this doctiment is beinmy filed merely o reflect a change i the regisiered office addvess,
herehy confirm that the corporation has been imtified i writing of this change,

U ) CorpyrjnonSystemn -
Hy: y 32018
TV N gndue of Kol oy’ o Lste

I signing on behall ol an entily:

Kristin Bolden

* e = FILING FEE: §35.00 * * »

MAKE CHECKS PAYAHLETO FLORIERA DEPARIMENT OF S1A L

MAL TO: DIvVISION OF CORPORATIONS, P O . RBOX 6327 TaLLALiAssE FL3I2314
CR2FE043 (03/17)

TLOUA -0 13 20 ) Woltens Kluw e Uniine



