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

Purstans 1o the provisions of secrions 602,0302, 617.0502, 607.1308. or 617.1508, Florida Statutes. thiy
statenrent of change is submined for @ corporation arganized nnder the luwy of the Staie of, Maryland
in order (o change its registered office or registered ugemt, or both, in the State of Florida,

AFI MORTGAGE, INC.

1. The name of the corporation:
MD 20705

2, The principal office address:
11720 Beltsviile Drive Beltsville

3. The mailing address (if diflerent):
September 6, 2011 yocument number: F11000003599

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the

Florida Department of State: (1 resigned. enter resigned)

CT Corporation System
- I
1200 South Pine Island Road >
STy
. S 30
Plantation, FL 33324 —
no Tt
£~
6. The name and street address of the new registered agent (if changed) and /or registered office > f::f:'.'
(if changed): mig ’_—‘ =4
National Corporate Research, Ltd., Inc. ¥ 23
@ I
P

155 Office Plaza Drive

PO, Box ROT peecplable

Tallahassee, FL 32301

%iswred office and the street address of the business office of its registered ageni,

The street address of its re
as changed will be identica
re was authorized by resolution duly adopted by its bourd of dircclurls or by an ofTicer so

Such Chméi'b C by its bour,
the board. or the corporation has been notified in writing of the change,

authorized by
= - .
', t e Teven Tacow PresidenT
Slgninuw 1 an BInce! of 2eeior Fanled oriyped nume and le
;rgcm and agree to act in 1his capacity,

I hereby accept the appointmient us regisiered
F agree fo coniphy with the provisions of off stonies refutive to the proper and complete
rance of my duties, aid [ am familiar with and gecopt the obligation of my position as regisiered
ect a change W the regisiered office address, |

1 furthe
performance of | ;
agem. Or, if this dacument Is being filed merely 1o vefl
hevehy couficm that the corporarion has been notified in writing of this change.
[ /)/'z. /zo/
Late

el
:réf"‘k,)’y" "
}ﬁmluru of Regisicied Agent
If signing on behall of an entity:

Lucy Rose, Assistant Secretary
Typed or Printed Nanwe
* % # FILING FEE: $35.00 % % *

MAKE CHECKS PAY ABLE TQ FLORIDA NEPARTMENT OF STATE
MaiL TO: Division OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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