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STATEMENT OF CHANGE OF REGISTERED @FFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _Accurate Motgage Services, LLC

2. The mailing address of the limited liability companyis : _ 14394 Via Rovale #4, _ R
Delray Beach, FL 33446 e e . —— y M e e =
September 24, 2001 B B o _-LO1000016295 N

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
—Corporate Creations Network, Tne
Name
941 Fourth St, #200 . . . . :
Address

Miami Beach, FL 3313¢ o o PR
City, State and Zip ; ‘

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

v o
A L O
Milton Kipnis . IO L
L =
Name =M = -
14394 Via Royale #4 o EnE — 3
- —  t o= FnT —
Florida street address (P.O. Box NOT acceptable) ﬁ-< b =
Mo = WL
: o= O
Delray Beach, gy 33446 —en o
— e — w2 O K
City, State and Zip 22 o
= LS ]

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

the operating agreement of the limited liability company. _
. ’ r .

Signature of 2 member or'authon ed representative of a member)
&1 P

Milton Kipnis ] ) e e . - -
(Printed or typed name of signee)

I hereby gceept the appointment as registered agent and agree to gcr in this capacity. I further agree to

comply with the provisions of all statuies relative to the proper and complete Aperformance of my duties,

gnd 1 am familidr with apd dccept the obligations of my position as registered agent as provided jor. in

Chapter 508, F.S. Or, if this document is Being filed to merely rgﬂecr ol c_karazfge in the registered office

address, hereby co irm that the limited liability company has been notified in writing of this chinge.
M

o \-

}Signature of Registered Agent)  {_/
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




