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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the p

rggisz‘am af sections 608.416 or 60;8_508, Florida Statutes, the undersigned limited
liability congmg; submits the }}aﬁ?btg Statement in order to change its registered office 6r regis
agent, 'or bolh, in the State of Florida. )

1. The natne of the limitad Hability company is: LM Morgage Company, LLC
2. The mailing address of the limited liability company is :

7777 Glades Roxad, Suite 410, Boea Raton, FL 33434
12/19/2001 101000022088
3. Date of filing/registmtion in Florida 4, Document nurnber

5. The natne of the registered agent and the fegistered office address as shown on the records of the
Florida Diepartment of State:

Jeffrey Hovoa

Name
7777 Glades Rpad, Suite 410

. Address
Boca Baton, FL. 33434

— =
2 ¥
s

City, State and Zip = " » %’3 -
6. The name and address of the new registered agent and/or office: ?f"‘f = F
I [ m
C T Corparatior System =~ - o = 3

Nanie ,:D v =

1200 South Ping Island Rond %?3 w

Florida strect address (P.O. Box NOT acceptable) S ™~

Plaatation FL 33324

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 registe aﬁleant will be identical. Or, in the case of 2 Florida limited
Tiability compan% it is hereby confirmed that the change(s) was/were suthonzed

ttﬂe members of the limited lizbility compan

an affirmative vote of
. ot as otherwize provided in the articles of organization or
e OW limited liabilty company.

)fmbn oF mﬂhﬂrmh@lcsmm of 2 mamber)

cinmment as registered agent gnd agree to got in this capacity. [ further agree to
s af all statutes relative to the proper and com, ie:gferjbmance of my duties,
akd decept the obﬂgeuﬁo of my position as regf.gaer a?ent as provided for In
ngp iffthis docianent is bein T‘hi!ed 10 ingrely rgﬂm a chandge n the registered office
addres, T that the gfﬁﬁ'f.b'@@(mpm has been notified In writing of this change.
. BSSISTART SECRETART
d Agent}
Division of Corporations, P.O, Box 6327, Tallahayyee, F1. 32314
INHS1810/49) FILING FEE: §25.040
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