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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FI. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 209719 7814837
AUTHORIZATION

COST LIMIT

ORDER DATE : November 8, 2021
ORDER TIME : 5:25 PM

ORDER NO. : 209719-007
CUSTOMER NO: 7814837

CHANGE OF AGENT

NAME : LENDSURE MORTGAGE CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

xX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:




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

Pursuant to ihe provisions of sections 607.0302, 617.0302, 607 1308, or 617.1368, Florida Statutes. this
statement of change is submitted for a corporation organized wider the laws of the State of DELAWARE

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpormion:l‘ENDSURE MORTGAGE CORP.

2. The principal oftfice address:
16958 BERNARDO CENTER DR, #102 SAN DIEGQ, CA 92128

3. The mailing address (it different):

4. Date of incorporation/qualification: 07/29/2015 Document number: _© 13000003345

3. 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)

PARACORP INCORPORATED =
p R -
155 OFFICE PLAZA DRIVE, 1ST FLOOR -2 st
TALLAHASSEE FL 32301 =S
. - L
6. The name and street address of the new registered agent (if changed) and for registered oi'tibc m'

(if changed):

B8 By

Corporation Service Company

1201 Hays Street

P.G. Box NOT acceptable
Tatiahassee FL 32301

The street address of its yc;__rlisicred office and the street address of the business office of its registered agent.
as changed will be identical.

Such chag

hc ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
authori

@'- y the board. or the corporation has been notitied in writing of the change’
Pronied or iypéd name and Ttfe

-ﬁ pt the appointment as registered agemt and agree 1o act in this capacity. .

1 furthér-afree to comply with the provisions of afl sigttes relative to the proper and complete performance

f.}f my dutiés, and I am familiar wiﬁt and accept the obligation of my position us regisiered agent. Or, if this

docianent is being filed merely to reflect a change in the regisiered office addre.s:\',g]hercby confirm that the

c‘o%mmn'on has geen notified in writing of this chunge.
orporation Service Company

Jill Cilmi Vice President

By: 14/09/2021

egiStered Agent

Date

If signing on behalf of an entity:

Grace E. Kirby
Typed or Printed Name

%% # FILING FEE: 835.00 * * =

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04/13)



