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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: SOUTHEAST MORTGAGE OF GEORGIA, INC,
Naine ol Corporation

DOCUMENT NUMBER; F 92000006466

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

Please return all correspondence cancerning this matier 1o the following:

STEVE CURLEE

Numne of Contact Person

SOUTHEAST MORTGAGE OF GEORGIA, INC.
FimyCompany

3575 KOGER BLVD., STE 460

Address

DULUTH, GA 30096

City/State and Zip Code

steven curice@isoutheasimongage . com

E-mail address: (to be used for tuture annual report notilication)

For further information concerning this matier, please call:

JOELLE CHURIK at (800 )507-4397

From' Kimba:ly Rogars

Name of Contact Person Arca Code & Navtime Telephone Number

Fnelosed 1x a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcnﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §16

Tallakassee. FL 32303

CRIEQ:S (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamtes. this
statement of change is submitted for a corporation organized under the laws of ihe State of GEORGIA
. ... it order to change its registered office or registered agent. or both. in the State af Florida.

I."Fhe name of the corporation: SOUTHEAST MORTGAGE OF GEORGIA, INC.

. 75 T H -~ I
2. The principal office address: 1575 KHl'lOf}ER BOULEVARD, SUITE 400, DULUTH, GA 30096

3. The mailing address (if different):

1271541999 FI900u00460

4. Dute of incorpanation/qualification: Dacument number:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Depaniment of State: (If resigned, enter resigned)

CORPORATION SERVICES COMPANY

120F HAYES STREET

= 57
TALLAHASSEE, Fi. 3230 = ok
P [
- 3
T J H ' : * I A
6. The name and street address of the new regisiered spent (if changed) and /or regisiered office’: po ;
(if changed): p — i
— w ad
URS AGENTS, LLC T
— = )
— - ]
3458 LAKESHORE DRIVE Y

P.0. Box NOT acorpuble

6¢

TALLAHASSEE. FL 32312

The street address of its re%istcrcd oftice and the sirect address of the business office of its registered agent,
as changed will be identieal.

Such C'ha%gf was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

a‘ﬁ-}/’ Uﬂ'ﬂ.& Kathy B. Gyselinck, Chief Operating Offtcer
]

Sygnanke o ko c#icer of direclar ranted At Lyped nmne and HIe

T hereby accept the apponimeny as registered agent and agree to act in this capacity,

! furshér agrée 1o comply with the provisions of ail siatute§ relative to the proper and cong;!ere performance

of my dutiés, and I am familiar with and accep! the vbligation of w}\ position as registered agens, Or, if this
ocument is being filed merely to reflect a change in the registered office address, hereby canfirm thay the

corporation has béen notified in writing of this Change.

Drotlds (umaA ol 132021~

¥ Signature of Registered Agent Date

If' signing on behalf of an entity:

IOELLE CHURIK, ASSIST. SECRETARY
Typed or Prinicd Namc

** * FILING FEF.: $35.00 * * *

MAKE CHECKS PAYABLE TO F1.ORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)
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