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COVER LETTER

TO: Amendment Section
Division of Corporations

waseer: 1 OWNE MORTGAGE COMPANY

Name of Corporation
FO7000002981

The enclosed Statement of Change of Registered Office/Agent and fee arc submired for filing.

DOCUMENT NUMBER;

Please return all corespondance concerning this mater 1o the following:

ANDREW P SMITH

‘Name of Contact Fersen

TOWNE MORTGAGE COMPANY

Firm/Company

70 EAST 55TH STREET, 22ND FLOOR

Accress

NEW YORK, NY 10022

City/State and Zip Code

Roxane@annualregistration.com
&-meil address: (to be used for future annual report notification)

For further information concarning this matter, please cell:

URS Agents C/O Kanetha Bishop , 800 1 567-4397

Name of Contact Person Arca Code & Daytime 1elephone Number

Enclosed is & $35.00 check made payable to the Department of State.

Malling Add H Stre dress:

Amenﬁment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIFDAS (OWI2)

((H17000171541 3))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuan to the provisions of sections 607.0502, 617.0502, 607.1308, o 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wunder the laws of the State of M!

in order 10 change its registered affice or regisiered agent, or both, in the State of Florida.
1. The name of the corparation: | D ¥YYNE MORTGAGE COMPANY

2. The principal office address: 2170 E. BIG BEAVER ROAD, SUITE A
TROY, M| 48083

3. The mailing address ({If different):

4. Date of incorporation/qualificetion: 06/09/1897

Docement number: T 27000002881

5, The name and street acdress of ths current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE, FL 32301-2525

6. Tha name and strect address of the new registered agent (if changed) and for rcgi:tero&_émcc

b
=)
{if changed): -, = 5y
T T LIS
URS AGENTS, LLC C:
v t\) -
3458 LAKESHORE DRIVE oo
P.C. Box NOT wcceptabie ™ . : ,,' !
TALLAHASSEE, FL 32312 - E.,; f
The street adqiess of its J'egijslered office and the street address of the business office of-its re‘gisto?’i'd agent,
a5 changed will be identical. 4 <
Such change was suthorized by resolution duly adopted
authorize

C ?ry its board of directors ar by an officer so
y the board, or the corporation kas been notifie

d in writing of the change.

Ihereby accep

Andrew P, Smith, CEQC

Prntod o typed name and hitlc
f the appointment as registered o

ent and agree (0 act (n this capacity,
T furthér agres (o comply with the provisions o gU Halures re!a!:vsf
performance {J;me

/ o the proper and complere

dulies, and I am familior wWith and gecepl the obligation o m‘)yp?:rz n oy regisiered
agent. Or, if this document It baing fHed merely (o r:ﬁxc! a change n the regisiered office address, I
hereby confirm mi; ;ge corporation has been riotified In writing of &

his change.

. : (o B8. 20\
Signaturo of Rogimered Agent

Date
[f signing on behaif of an entlty:

Kanetha Bishop, Assistant Secretary
Typed or Frimtod Name

>+ » FILING FER: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (03/12)
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