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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

AMERICAN MORTGAGE LOAN SERVICES, L.L.C.
860 N SR 434

SUITE 1005 ‘

ALTAMONTE SPRINGS, FL 32714 US

SUBJECT: AMERICAN MORTGAGE LOAN SERVICES, L.L.C.
Ref. Number: LO1000001402

In a recent audit of our records, we have determined that the above named entity
has designated itself as Registered Agent.

The purpose of this letter is to advise you a business entity may not serve as its
own Registered Agent. We are asking you to designate an individual or another
business entity with an active registration or filing with this office, having a Florida
street address identical with that of the registered office.

Please complete the enclosed Statement of Registered Office or Registered
Agent form for filing at no charge. Return the completed form to my personal and
confidential attention. The address is listed below.

This letter is to be considered your 60 day notice that your entity will be subject to

administrative dissolution or revocation if this error is not corrected by
December 11, 2017,

If you have any questions concerning the filing of your document, please call
{850) 245-6900.

Stacy Prather
Regulatory Specialist lll Letter Number: 417A00020499

www._sunbiz.org



COVER LETTER

TO:  Registraton Section
Division of Corporations

SUBJECT: AMEM CAN WMOGTEALE Loarnd SERJILES, oo

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CALoS  PAZOS

Name of Person

AMLS Ll

Firm/Company

LIl & cocomal DR ST 20\
Address

olLAmOo FL 32803
A
City/State and Zip Codce

C—P@ AMLS FL. corm

E-mail address: (to be used for future annual report notification)

For turther informauion concerning this matter, pleasc call:

CARLOS PAZOS L Ho L 331100

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
yivision of Corporations Division of Corporations
Clifton Building PO, Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
U §235 Filing Fec U 555 Filing Fee & Certitied Copy

INHSLS (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603 0014 or 6030116, Florida Sm!uh‘.\'. the wndersigned limied tiabilite Company
submits the following statement in order to change its registered office or registered agent. or hoth, in the State of
Floridua,

AMERILAN MOBTEACE oA SERuiLES | Lec

1. Namc of the limited liability company:

1T & (ooNiAc DR STE 2oy, SAmT

2. {a)
Principal office address of limited liability company; Mailing address of Hmited Hability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
O LANOD FL 32503
2.
|26 [ 200 LG\ G@ag @492
3. Dare of filing/registration in Florida 4. Documemt number

5. (a) AHEZALADT MODRT CNGCTET

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:
20O N stk M3 S 10075

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
ALTA Monle  SPe s o 3y

4 :; L —a
. T -
L LT o L
. ™ {7
RO o C
(b) A’ M LS/ LL_—-C——" ' GI'\ :,-.-.
linter name of NEW Registered .-igent and/or NEW Registered Office address: - .
= ¢!
Ll & oLodiaL DL STE oY = -
-
o

NEW Reyistered Ottice Address:

O RLmnDD o 22?093

If the linnted hiability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
s.or changes are made. the Florida strect address of the registered oftice and the business office of the registered
agent wfll by identical. Or, in the case of a Florida limited hability company. it is hercby confirmed that the change(s)
was/wete authorized by an i finatuve vote of the members of the limited liability company or as otherwise provided in
the artidles of orggization or 1 DRErating agr :nt of the limited liability company.

Coptrios PreesS

Signature wy mwrdiber or authorized represenative of a member Printed or typed name of signee

L hereby accept the uppointment as registered agent and agree to act in this capacite. | further agree to complv with the
provisionsnf all scatutes relative 10 the proper and complete performance of my dutics, and I_mn_fc,mu'/{ar u'f'!f: and accept
the obligdtions of my position as registered agent as provided for in Chaprer 603, F.S. Or. ."{ this document is being filed
Lo mereld refheef a changdin the registered n)‘:fcc address, | hérehy confirm that the fimited Tiahilin: company has béen
notified i wrlting of this v ~ ' ’ ’ ’

the chan

i
Signature of Regillered Agent

[)i\'ision[m‘ Corporationse P.(). Box 6327e Tallahassee, F1, 32314
FILING FEF: $25.00

INHSIR (2714)



