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

.mbmz’}'s the following stacement in order fo change iis registered office or registered agent, or both, in the State o
Florida.

Pursuani 1o the provisions of sections 605.01 14 or 603.0116, Fluridu Statines, the undersigned limited liubility company

Lo L STRUCTURED ASSET SERVICES, LLC
MNume of the limited tiability company:

2255 Glades Rood Suite | IBE
20 (m) __0 e AB)
Principal oflice oddress of limited liabitity company: Muiling oddress of linited liability company:
(Mple: ALLAY VDRES. (tete MAY BE POST QFFICE BOX)
Boca Raton, ¥L 33431
6/20/2001 o LO1000009862
kY Date of filing/registralion in Florida 4, Dacument number
S ()
Regisizred Agent and Registered Office shown on the cecnrds ol the Floida Depl. of State:
Michael Asseff
Regisiered Olfice Addresy  (MUST BE FLORIDA STREKT ADDRESS)
N . —
3625 W, Browarc Bivd 2nd Floor R L
. in
Forl Lauderdale FL 33312 " .
r ™o .
=, .
) . .
Later nome of NEW Reglstersd Aneaf andior NEW Reyhtered Qffigy ndyress 2
- -
Frederick A T : <
Trederick A Love - -
NEW Registervd Office Addreas: .
2235 Glades Road Suitg 1151

Buoca Raton, FL

g 33431

If the tinited liability compuny is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are iade, the Flor|da strect address of the registered office and the business oflice of the registered

agent will be identical. Or, in the case of a Florida linited lability company, it is hereby confirmed that the change(s)
the arti

wasfwere putharized by an affinmative vote of the members of the lunited liability company or as otherwise provided in
s o n}z}goﬂ/or the operating agreement of the limited linbility company.
1&/)/.\; -
wnnlure®Ta meftiber or nulhorizetreprgsenintive of a member Printed or lyped name ol signee
I hereby accepl the uppuiniment as registered agent and aiqrec to act in this capacity. [ further agree fo cv(nﬁl)r with the
provisions of all stonutes relative fo the proper and complele performance of my dutfes, and fam fam:har Wit gmd rrcce;‘)J
the obligations of my position as registered agent as provided for in Chuptér 603, !.IS‘ O, :{ this dociment is
1o merefy piflect a ¢ ,ec%p-lhe regisiered office address, | héreby (rc‘mfp i i
: ange.
/

eing file
’ 1 a cgan irm thar the limited
notifted jA veritin

Frederick A Love

b iahility company has been
1
Bw:

Division of Corporationss 0. Box 6327+ Tnllahnssee, FI, 32314
FILING FEE: $25.00
INTISIB (2/14)
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