Lozoooo |T420

— MR

Special Instructions to Filing Officer:

Office Use Only




L 4

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

Pursuant fo the provisions of sections
liability company submils th

608.416 or 608.508, Florida Statutes, the undersigned limited
e
agent, or boih, int the State of Igoﬂda.

‘ollowing staiement in order fo change its registered affice or registered

1. The name of the limited liability company is: _MOrtgage Funders Investment Group,LLC

2. The mailing address of the Hmited liability company is : 8211 W. Broward Blvd., Suite PH1,
5th Floor, Plantation, FL. 33324

July 11, 2002

_ 102000017420
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: -

David F. Anderson, Esq.

Name o
15450 New Bam Road, Suite 106 2 Za
Address = 2%
Miami Lakes, FL 33014 ., o4
. o Jme
City, Stafe and Zip —_ 8-;—2'};
6. The namie and address of the new registered agent and/or office: 3 Egsgc
s oLl
Domenick G. Lacertosa f:; %’?{;_
— ‘;‘33 Kl
o
8211 W. Broward B PH1, 5th Floor o

Florida street address (P.O. Box NOT acceptable)

Plantation FL, 335324

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 chaléges 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
liabitity 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
. - > 4/ =

(Signature of 2 member or authorized reppedeniative of 2 member)

Domenick G. Lacertosa —
{Printed or typed name of signee)

I izer?b rqgc t the 5{7 ain ;ﬁ as re;,rﬁster d agent gnd agree 1o qct in this caga ity. 1 firther agree to
comply with the dpro_ fons of all stahtes relaiive io the proper an fomfglere ormance of my duties,
d'lam 3mrh with and dccept the obligations of my position ag registered a eniias 7O zdeg oF in
ipter GOS8, F.S. O, if 1h omlrgen,tzs _ezﬁ 11ed 10 merely reflecta changeIn the r ()

—d : ress, 1 hereby confir e ligited Hability company

isiere re
een notified in writing gf%‘}%s chinge.

Division of Corpoerations, P.O. Box 6327, Tallahassee, FL 32314
INHS3(H)/99) FILING FEE: $25.00



