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

Ry e st e S, 0010 s S, L
1, The name of the limited liability company is: Tradition Martgage, LLC

2. The mailing address of the limited liability company is - .
PO Box 5403, Ft, Lawderdale, FL 33310

127132002 102000033513
3. Date of filing/registration in Florida 4. Document mumber
5. The name of the registered agent and the registered office address as shown on the reconds of the
Florida Department of State:
Gleo R Gilbert
Name
1750 Fagt Sunriss Blvd.
Address
o <
Ft. Lauderdale, FL 33304 i
Thty, State and Zip g
=
6. The name and address of the new registered agent and/or office: ’—;; _ ":_,, ,\—":
: 7NN
C T Corporation System ‘?‘: . rg
=
Name s =
1200 South Pine Ialand Road e @
Florida street address (P.O. Box NQT soceptable) ZC% *?‘ <,
by
Plantation FL 33324
City, State and Zip

If the limired liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or ;h;l:agcs are made, the Florida street address of the registered office

and the business office of the regis t will be identical, O, in the caso of & Floriia limited

lability company, it is hereby confirmed that the chenge(s) was/were authprized by an affixmative vote of

the members of the limited liability company or as otherwise provided in the articles of crgantzation or
operating agreement of the limited lisbility company.

D
#f4 mcmber or authorized vepsesentative of & menber)

TR s AL T taom, S

ent as regisiered agent and agree to act in this capacity. I further agree to
e provisions of alf staruget':s rsfaﬂvg 0 the pmgpf,gr and complete m‘bm of my guries,
Hiar with and agcept the oblipations of my position as ageni as provicded for in
F.S, Or &th went is being filed to merely rgﬂm a chandge in the registered office
eby confir e limit 0y company Has beer notified in writing of this change.
Y h . S
ASSSTANTSECRETARY

cgr the appointy

DNHBLE(10ve9) FILING FEE: 525.00
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