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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stmtines,

this statement of change is submitted for a corporation organized under the laws of the State of
Kenmeky in order to change its registered office or registered agemt, or both, in the State

af Florida.

1, The name of the corporation; _Fixst Residential Mortgage Nerwazk, Ine.

2. The principal office address: 9500 Ormshy Statien Rasd, Louizville, KV 403234027

'3. The mailing address (if different):

4. Date of incorporation/qualification; 1072759 Document nomber: FS2000005535
5. The pame and strect address of the carrent registered, agent and registered office on ﬂtﬁﬂme 2
Florida Departrent of State: - _ 2 L N
(o)
Gary Welss T "’—%D s
T ‘
140 Commadore Drive )ﬂr:;) Lo {vﬁ
TSI A s T
Jupiter, FL 33477 f:} = ’{;
-y (£ -
6. The name and street address of the new registered agent (if changed) and /or registered office’{ ;ﬁ\ 2,
changed): _ ‘ 2
T Corpomtion Systam . =
¢/ C T Corporarion Systemn

.0, Box of percEil maiibaR NOT 0oceptbis)
1200 Sonth Pine Island Road, Plantstion, Florida 33324

The street address of jis mﬁg&d office and the street address of the business office of its registered
agent, 25 changed will be § eal.

Such changs was aniktypged by resolution duty ado by i board of directors or by an offfice
auﬁnﬁ@h@% th%yczurpomtion hazheenp;codﬁ.ﬁyed in writing of thcnéﬁang? T 50

Soud’ Pon, President
ignaboe af an 91, B Vi G c |mrﬂa‘fﬁﬁﬁﬁﬁ1—dhﬂa}

1 hereby aecapt the appoiniment as regisiered agent ond agrea to act in this capacity.
I furthaJ:- agre‘z 10 corﬁgb) weith rﬁgﬁrgﬁ:ﬁqm af ail :ramresgr‘elaﬁve fo the pr%g% ar?d complere
A

Drmance of my duties, and I am famtlior with and accept the pbHgorion o Siton ot
‘ge [erered nge‘r{t Jbr, if this documént iy being filed mcrcié‘? to rg‘!qat% change in the regiytered
affice address, I hereby confirm that the corperation has been notified 2 writing of this ge.

C yarag Syetem
By: !i&gﬁ thzg -J/ZGM"‘{
. . (Dwre)

(Siprunps of Rogimerad Agopt) )
If gigning on bebalf of an eatiny:

{Typed or Pristed Nama) - (Capaciny
* * & FILING FEE: $35.00 * & *

MAXE CHEEKE FAYADLE TO FLORDA DEPARTMENT 8€ STATE AND MalL To2
Lirvision oF Copporanions, P.O. Broo 6337, TALLaHASORY, PL 32314
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