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. COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBJECT: First Residential Mortgage Services Corporation
(Name of corporation)

DOCUMENT NUMBER:_ F99000000116

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Massimo Massaro
(Name of contact person)

First Residential Mortgage Services Corporation
(Fum/Company}

1660 Sawgrass Corporate Parkway Suite # 200
{Address)

Sunrise, Florida 33323
(City/state and zip code}

For further information concerning this matter, please call:

Massimo Massaro at { 954 ) 384-9700

(Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGiSTERED AGENT OR-BOTH
FOR CORPORATIONS

Pursuart to the provisions of sections 6G7.0502, 817.0502, £07.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of Florida
in arder to change its registered office or registered agent, or both, in the State of Floride.

1. The nam of the corporation: First Residential Mortgage Services aor()br(;j'\ e

2. The principal office address: 16860 Sawgrass Corparate Parkway Suite # 200 Sunrise, FL 33323

3. The mailing address (if different):

4. Date of incerporation/qualification: _1/8/1999 Document aumbey: _F 93000000116

5. The name and street address of the curreul registered agent and registered office on file with the
Florida Department of State;

Maria E. Hermandez

3457 North West 112th Way

8
Gorat Springs, FL 33065 s =
oral Springs, ;; % —?1
b E ™~ o
6. The name and street address of the new registered agent (if changed) und /or registered offick = W T
. , . ')
(if changed): S 3 om
; -
Massimo Massaro r‘; v w2 U
1560 Sawgrass Corparate Parkway Suite # 200 ?oi.% =4
(MO, Box NO'L veeepeable) b=

Sunrisa, Florida 33323

The street address of its regii.stered officc and the street address of the business office of its registered agent,
as changed will be 1dentical,

agthorized by pesg
] .' /.‘/./.-..

tion duly adopted by ity board of directors or by an officer so
ation has been notified in wriling of the change’

/ﬂa‘r{,@ /lﬁ gin@f,méf Qf’bnd’v’m"

ams 3nd Gilc)
{ hereby accep! the dppoiniment as registered agemt and agree ro act in thiy capacity,
I further ugree to'comply wit provisions of all statutes relutive fo the (proper and cogxf!ere performarnce
of rry duties, and I uni familior with and accept the obligation of n{}v posifion as registered agent. Or, if this
ocrment is br:mg Jiled mercé;u to reflect a change inthe registere

! ! { cred office address, 1 hereby confirm tka{the
corporation has béen ngtified in writing of this change.
5 C
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(Typed or Printed Nams)

# % & PILING FEE: $35.00 * * *

MAKE CUIECKS PAYABSLE TO RL.ORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




