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' 850-5 176381

June 12, 2014

CROSSLINE CAPITAL, INC.
25391 COMMERCENTRE DR STE 250
CA 52630

LAKE FOREST,

SUBJECT: CROSSLINE CAPITAL, INC.
REF: H14000137774

We received your electronically transmitted document.
documant has not been filed.

The document number You have on the documeant is for STONEGATE MORTGAGE

CORPORATION.

Please return your document, along with a copy of this letter, within 60

TE71272019 9720797 AN PAGE T {7001

FLORIDA DEPARTMENT OF STATE
Division of Corporations -

days or your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, pleaze
call (850) 245-6050,

Tracy & Lemieux
Regulatory SPecialist II
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FAX Aud. #: B14000137774
Letter Number: B14ADDO1269B

P.0 BOX 6327 - Tallahassee, Flonda 32314

FaX Serveyr
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Howaver, the
Plaease make the following corrections and
refax the complete document, including the electronie f£iling cover shaat.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuani (o the provisians of sections 607.0502, 617.0502, §07.1508, or d17.1508, Florida Stafutes, this
statement of change Is submitted for a corporation organized widar the taws of the State of Celifornia
in arder to change ity registered office or registared agent, or both, in the State of Florida,

1. The name of the corporation: CROSSLINE CAFITAL, INC.

2. The principal office address:
25391 COMMBRCENTRE DR SUITE 250 LAKE FOREST, CA 92630

3, The mailing address (if diffcrent):,
25351 COMMERCENTRE DR SUITE 250 LAKE FOREST, CA 92530

4. Date of Incorporation/qualification; 27/28/2009 Document numbar;_EVO00 oo 1487

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

NRAI SERVICES, INC.

120¢ SOUTH FINE ISLAND ROADPLANTATION, FL 33324

6. The name and stieet address of the new registered agent (if changed) and /or registered cﬂlgh(ﬂ L
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1 hereby accepi the appaintment ey ragisiered agent and agree to act in this capacity,
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATB
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSER, FL 32314
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