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To: Page: 1of 3 20240205 14:26:07 CST 16144554862
FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

From: James Tan

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporatinon organized under the laws of the State off Cahifornia

in order tv change its registered office or registered ugent, or both, in the State of Florida.
1. The name of the corporation: Better Monigage Corporation

2. The principal office address: © change

3. The mailing address (if different); N© Shange

4, Date of incorporation/qualification: 10/22/2015

Document number; ' 2000004643
5. The name and street address of the current repistered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

BUSINLSS FILINGS INCORPORATED

1200 SOUTH PINE ISLAND ROAD

3
.ED;
=
o
PLANTATION, FL 33324 o
6. The name and street address of the new regisiered agent (if changed) and /or registered office ’ 0
il changed):
( ged) ‘n
C T Corporation System ~

1200 South Pine Island Road

PO, Box NOT aceqptable
Plantation, Florida 33324

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
Such chan
authnrizedgn

¢ was guthorized by resolution duly adopted by its board of directors or by an officer so
v the board, or thé corporation has been notified in writing of the change’
s/ Nicholas Calamari

Signatzre Of a0 oilicer of director

Nicholas Calamari, Secretary
I hereby accept the appoiniment as registered agent and agree 10 act in this capacity.
I furthér agree io comply with the
Sfmy duties, and I

Printed or typod name and uile
] tprow'szons of all statutes relative to the proper and r:onc:{ﬂete performance
w5, and I gm familiar with and accept the vbligation of my position as registere
ocument is heing filed merely to reflect a change in the registéred office address,
corporation has been notified in writing of this change.

CT Corpomti’pn_ Sy’§tg?1}
By: »

agent. Or, if this
hereby c':%nﬁrm thé{ the

A
e L e
Stgnature of Registered Apent

If signing on behalf of an entity:

02/01/2024

SEAN L. EMERICK, ASSISTANT SECRETARY

Typed ot Printed Name

*x ¥ FILING FEE: $35,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaAIL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/17)
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