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‘mﬁesidential Mortgage Services

7 B e
October 13, 2004 {2’; % f,;-.
Division of Corporations “ff:,l\/ =
P.O. Box 6327 _ NPERRE -
Tallahassee, F1. 32314 7. s
2%,
RE: Resignation of Managing member and v

Change of Registered office and Agent
Dear Sir/Madam:

Enclosed are the necessary forms to make the changes requested. Qur check for $50.00 is
included.

The Articles of Organization were filed on December 08, 2003 and the document number
is L03000050736.

Return all correspondence cofcerning this matter to Lois Sorensen ¢/o Residential
Mortgage Services, 13939 Gold Circle, Omaha, Nebraska 68144,

Sincerely:

Gary M Nachi
President

arn

13939 Goid Circle * Omsha, Nebraska 8144 « Phone: (402) 3337800 » FAX (402) 333-8837



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 following statement in order to change its registered office or registeréd
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Residential Mortgage Services of Fiorida LLC

2. The mailing address of the limited liability company is : 785 CARRICK BEND CIRCLE
#201 NAPLES, FLORIDA 34110

DECEMBER 8, 2003 LO3000050736
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:
NORM MISEK
Name
785 CARRICK BEND CIRCLE #201
Address
NAPLES, FLORIDA 34110 - r%
City, State and Z -t 53
ity, State and Zip ,p(, > ?—) —~
6. The name and address of the new registered agent and/or office: r_;»; S ;’
.:; 3 - )
GARY M NACHMAN NS
[N . T
ok B
374 RIVERVIEW CI\EI%:F‘ER BLVD. '»{9}% .
Florida street address (P.O. Box NOT acceptable) ?,5% "
=g
BONITA SPRINGS p; 34134 7

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 chandges arc made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Qr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

s 4
ﬁ t‘f 1"‘

(Signature of 2 member or authorized representative of a member)

GARY M NACHMAN
(Printed or typed name of sighee)

I her?by c_zi‘ce t the appointment as re?isterfd agent 2nd agree to qct in this capacity. I further agree to
comply with the provisions of all statules reigtive to the proper and complete ie:j‘grmance of my duties,
and I gm familiar with and decept the oblrgaﬁons of my position as registered agent as provided for in
ngp r D08, F.5. Or, if this dogcument is _emg Jfiléd to merely rg/ffect d ¢ agg_e I the regi, t,;zrea' office
address, hgreby ¢ nfirn that the [imited liability company las been notified in writing ofq this change.

f

{Signature of Regis—t;;ed Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS [B(10/99) FILING FEE: $25.00



