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

:F_‘ugquant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

fability company submits the following statement in order lo change its registered affice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ 75t Continental Morigage LLC

f’, B % "{’\
Bay Harbor Islands, Fi. 33154 o L AN ?;,
R T Iy
{7 [ L]0 o L02000017255 o~ o
3. Date of filing/registration in Florida 4. Document number “.:/{ :_,/‘ o
o,y
5. The name of the registered agent and the registered office address as shown on the reco® Sof tl%:‘a
Florida Department of State: Ed
Spiegel & Utrera, PA _ . e
Name .= .
1840 SW 22nd Strest, 4th Floor i 2 )
Address - ’”:; S
Miami, FL. 33145 B Tihe e v
Chty, Stalc and Zip PO
6. The name and address of the new registered agent and/or office: ‘:_; . = -
Pablo R. Bared, Esq. R

e ]
1500 San Remo Ave%mug, Suite 103 )
Florida street address (P.O. Box NOT acceptabie)

Coral Gables FL 33146
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 afier the change or chandges 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 Florida limited
opfirmed that the change(s) was/were authorized by an affirmative vote of

Aity company or as otherwise provided in the articles of organization or
limited liability company.

(Signature of 4 membesr anthorized representative of 2 tember) ’ 7

Sergio Lopez de Mesa
{Printed or typed

¢ of signee} ' ' '

[ hereby gécept tha appoin zer}{ as re, z’srerfd agent gnd agree 10 get in this capacity. I further agree to

COmp i1 the provisions N all statuies relative lo jhe proper and complete perforimante of my guiies,
aqnd [ &1 b[amzfrar WING andidkcept the oglzga;:on 7} my%os‘%wn a regm‘pf 7 agj.;m‘ as prgwde’zi for in
C dqpt S5, .8 ORAIf this Yorument is bein _gled to merely rgjfecr‘ a ¢l d?ég{_’ in the registered oﬁce
addbefs, I hereby conRinythal the limited liability company has been notified in writing of this chitnge.
_— . A .

Division of Corporatiens, P.(O. Box 6327, Tallahassee, FL. 32314
INHS18{10/99)

FILING FEE: $25.00



