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To: Page3of3 2019-08-01 16:27:35 CST 19542080845 From: Ranae McGi

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070502 617.0502, 607.1508, or 6171508, Florida Statuies, this

statement of change is submiticd for a corporation orgarized uncler the lews of the State of 1V
' in order o change its registered office or registored agons. or both, in the Srare o Florida,

- Credit Kawma Mongage, Tonc.
I. The name of the carporation; =o' Futm Morigage, fou

2. The prmcipul office addressi_ — -
760 Market Street, 2od Floor San Francisco, UA 94102

3. The mailing address (if differemt):

22087  F17000001 2499
Document number:

4. Date of incorporaton/qualiticaton:

5. The nane and street address of the current registered agent and registered oftice ou file with the
Fiorida Department of State: (1f resigned, enter resigned)

Paracorp Incorporaied

135 Oilice Plazn En, St Floor, Tallahasses, FL 323801
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6. The name and street addiess of the new registered agenr (if changed) and Jor registered oftice’)

(if changed): o=
_ - x —
CT Corporation Sysiem o T
W

2o UF Corporanoen System, 1200 Soath Pine 1dland Roud

PO Naox WNOT accepiible

Planiation, Florida 33324

The street address ol s _rcglislcrcd office and the stect addiess of the business office ol its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bowrd, or the corpotation has been notified i wiiting of the change

s L - 1 . . .. .

,/ ¢t Lribeer ? huens Natalie Pickens, Vice President
Prnicd o 1y peed T ] {illc

T T T Rigneinig ol an ulTiger vn duaties
{ hereby accepr the appoiniment us registered agent and agree to ot in this capacity.

1 furthér agree to comply with the provisions of all statutes relative (o the proper and complete
performaice of my dutiés, and Fam faomiliar with and aceept the obligation of my posiiion as registercd
agéng. Or, if this document is being filed merefy 1o re!?ecf o change 1 the regustered office address, !
herehy conftrm that the corporation has heen sioddfied i weiting of this changre, '

(T Coarporanon System

By: 9@-—-% DA

3072019

Signatdie of Registered Apom T

It signing on behalf of an catity;

James. M, Halpin
Awvistar Incratary
Pyped or Pringed Mg

*r o FILING FEE: $35.00 * * »

NAKE CHECKS PAYABLE TO FLORIDA DIEPARTMENT DE STATIE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLANASSEL, FE 32314
CIRZEOL3 03712
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