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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EASF EARK AYENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET . l \ e 5
ACCT. #FCA-14
¢ (0 |

CONTACT: TRICIA TADLOCK KS %‘{3&; 2 ‘“f\)

< —2:5;\ ’f__, (
DATE: 03-23-07 ARG

Ll}"/:L 2 ‘{:9
‘"‘:‘-\ o Ce
REF. #: 063165868 T,
</ 'V/' {a
%z
CORP.NAME: FIRST MORTGAGE LENDERS OF FLORIDA, LLC /q;f ‘
( )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( )KNNUAL REPORT ( YTRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINS’EQTEMENT { )YMERGER ( ) WITHDRAWAL
() CERTIFICATE OF CANCELLATION
(XX )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# L) QO é) 5 20 FOR $ 55.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
{ XX ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING { )PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OFFICE 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 comgany submits the F[ollawing Statement in order to change its registered office or registered
agent, ‘or boith, in the State of Florida.

1. The name of the limited liability company is: First Mortgage Lenders of Florida, LLC

2. The mailing address of the limited liability company is : 2503 Del Prado Boulevard, Suite 300, Cape,
Coral, FL 33904

3/24/2003 L03000010449
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; = o

A
Paul O lverson o = T}
Name -7‘@ 20
1820 Colonial Blvd R
Address %"{i « "‘m
Fort Myers, FL 33907 AR
Cliy, State and Zip A, e’
6. The name and address of the new registered agent and/or office: Bi.;; -
2T
National Registered Agents, Inc. A

Name )
2731 Executlve Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston FL_33331
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 registere aﬁfm will be identical. Or, in the case of a Florida liruted
liability company, it is hereby confirmed that the change(s) was/were suthorized by an affirmative vote

of the'members of the limised liability com%a_ny or as otherwise provided in the articles of organization
or the operatifig em%f}h\mned liability company.

{

(Signature of & YSmber ot authorized representative of a member)

Peter S. Reinhart, Secretary of Member: K. Hovnanian First Homes, LLC
(Printed or typed name of signea)

Thereb f th int stered t and agree fo gct in thi
Comply Wi "f;}‘; eioiont o Al ataraes relanivg fo5e pnf;uer and on :e‘fe}f‘éi-"
b!:%m}g'S e{z/”'y b

jpf%. I further agree to
) orfance g ény uties,
and Iam wii qnigcceprt e obligations o H ide

! tion ag registered agenf as pro of.in
Or if this do urigem‘ is, Elglﬁ iléd 0 mereyrg/iectac mge in i eregjz.)}t red office

imited liability company has been notified in writing is chiinge.
National Registered Agents, Inc.

fer .
ess, I hereby confirm that the

©» Gerri Mirando, pRadptant ci5553iAbHs, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (8/05)



