= TRRAEA0

— 200082196182

(City/State/Zip/Phone #)

18218/NE--01083--003 #2500

[Jrekur  [Jwar  [Jwmac

(Business Entity Name)

[ A
{Document Number) 2
Q@ Zwn
b | mrg
_ =
. . = 22
Certified Copies Certificates of Status = o;;
1 -
L = I
=<
B DO
Special Instructions to Filing Officer; = g—n
W 5E
-~ om
=

-
3

Office Use Only

ERIE:

0

“d



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2006

TAMARA GARRETT :
3512 E SILVER SPRINGS BLVD #125
OCALA, FL 34470

SUBJECT: AMERITRUST ADVANTAGE MORTGAGE, LLC
Ref. Number: L04000003355

We have received your document for AMERITRUST ADVANTAGE MORTGAGE,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6851.

Gina Mcleod
Document Specialist Letter Number: 406A00070947

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




v s+ €OVER LETTER

TO: Registration Section |
Division of Corporations

SUBJECT: Ameritrust Advantage Mortgage LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tamara Garrett

(Name of Person)

Ameritrust Advantage Mortgage LLC

(Firm/Company)

3512 E Silver Springs Blvd #125

(Address)

Ocala, FL 34470
(City/State and Zip Code)

For further information concerning this matter, please call:

Tamara Garrett at( 3562 4 216-1500 or 352-732-2332
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amount:
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« + STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
v BOl«i &R LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

l. The name of the limited liability company is: Ameritrust Advantage Mortgage, LLC.

2. The mailing address of the limited liability company is : 3512 E Silver Springs Blvd #1235 Ocala, ,
FL 34470

01/13/2004 104000003355

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:

Tamara R. Garrett

Name -
3221 E Silver Springs Blvd 2
Address 3 éxr"ﬁ
Ocala, FL 34470 S 22
City, State and Zip = o]
) [T
6. The name and address of the new registered agent and/or office: w0 Sﬂi
-0 OO
Tamara R. Garrett = Son
. Name o ﬁJ‘ij—;
3512 E Silver Springs Blvd #125 g mo
Florida street address (P.O. Box NOT acceptable) =

Ocala Fl. 34470
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 registered agent will be identical. Or, in the case of a Fiorida limited
lability 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 Operating agreement of the limited Iiabilliy company.
JaWa S ‘

‘__(Signaiu a member or authqrt tative of'a member)

Tamara R. Garrett
(Printed or typed name of signee)

I hereby gcc%)t the appointment as re igistered agent and agree to act in this capacity. [ further aérre.e fo
comply with the provisions of all statuies relative to the proper and complete perforinante of my duties,
and I am familiar with and daccept the obligatjons of my position as registered agent as provided for.in
Chapter 608, F,S. Or, if this document is beipg filed jo merely rgﬂect a char;:lg_e in the registered office
addyes, h] hereby confirin that mpany has been notified’in writing of this change,

nkpife of Registered Agent) ~— "

e limited li

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314




