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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 company submits the P{;

ollowing statement in order 1o change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Tiability company is: _JIREH MORTAGE & REAL ESTATE COMPANY

2. The mailing address of the limited lability company is :
9080 NORTH MIAMI AVENUE, MIAMI, FLORIDA 33150

a—

7/24/G3 LO3000027177 ]

4. Document number

3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: =
RAFAEL A. BORGE =
N‘éme - (/'_; "%?
9080 NORTH MIAMI AVENUE /gi;ii "fp P
Address == < "e
MIAMI, FLORIDA 33150 AR
~City, State and Zip %‘:‘ ,%’ -
6. The name and address of the new registered agent and/or office: ((,(2"/3;/3 3
= g (j\
RAFAEL A. BORGE (S g1g 45 A Godaj (0%% ©
Ngme ’ 2
1141 - 96 STREET. SUITE #203 [-/U ol AN M«ESQ 7
Florida street address (P.O. Box NOT acceptable) =
BAY HARBOR ISL. ; 33174
City, State and Zip = L T

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes 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
liability 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
the ating ggyeement 0 li “g g Aiability company.

representative of 2 member)

{Printed or typed name of signee)

I hereby aceept the appointment as ve isterled agent ﬁmf agree 1o qct in this capacity. I further agree to
comply with the provisions of all stqrutes relative to the proper and complete performance of uties,
a am familiar with and decept the obligatio 0

i

{ of my positjon ag regist nt a8 provided Jor
apter B08, .8, Or, if this document is bein 'ﬁled tg f?zerély rgﬂ/ifec{tzgalq%rggggg 1, erggi afrgd ojﬁég

aa' o the “Ire liability company kas been notified in writing oft is chinge.

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18{10/5%) FILING FEE: $25.00




