Jacksonville, FL 32224
Phone (904) 493-6133
Longleafinortgage.com
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Brad B. Tillman
President
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILFTY COMPANY

- Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cam%a{zy submits the following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Z ONELERE 2027 it £ le -
2. The mailing address of the limited Hability company is : & 2D,
ST /. wpiete . AL Bzase |

%ﬁ/& LY facn f

e Ly (000K
3. Date of filing/tgistration in Florida 4

. Doéument number

..

5. The name of the registered agent and the registered office address as shown on the reo&éls of tEQ

Florida Department of State: % ™
ZM{@E IR TEREE, Lo C :}f{ "*:; -y
Name ;ﬁ:’i o ﬁ
1350 StevToi rPta D8 2L/ = 2 O

Address 50 o

ML St Fp P22 =5 2

City, State and Zip =5

6. The name and address of the new registered agent and/or office:

"

Yo SheSouer %0. Sz ssg _
Florida street address (P.O. Box NOT acceptable)

el someseF, 22
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registere aﬁlent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability cpfapany or as otherwise provided in the articles of organization or

the operatin% agreement of the d liability company.
{Sign ofa member or au;hozized representative of 2 member) T - -

(Printedortypednameofsignee)

{ hereby accept the appointment as re}gi.s'ter}ed agent and agree to gct in this capacity. I further agree to
es

comply with the provisions of all stqtutes relativé to the pro er and complete performance of my duties,
a ggtjz)m ami!iae with gj;cept e olgliga_tio of mygo.s’?ﬁon regz‘.‘sz':f w-ec:iD % _ L

hapter H03 S. [) § doctiment is Being filed to merely rgfectac_ ange in the registered office
aadress, WO 7/,

agen;z as provided % in
Pthe limited liagzgzty company has been notified in writing ajsthis' change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

ENHSI8(10/99) FILING FEE: $25.00




