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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: Countrywide 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:

Andrew W. Horm, Esq.
{Name of Persom)

Law Offices of Andrew W. Horn, P.A.
{Firm/Company)

One S.E. 3rd Avenue, Suite 2230 e )
(Address)

Miami, Florida 33131
(City/State and Zip Code)

For {urther information concerning this matter, please call:

Andrew W. Horn at(305 ) 373-7789
{Name of Person) ' {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drivision of Corporations ' Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[(X1$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
offowmg statement in order to change its registered office or registered

liability company submits the
ot Igthc State of Florida.

agent, or boi
1. The name of the limited liability company is: _Countrywide Mortgage LLC .
2. The mailing address of the limited liability company is: __ 804Q¢ W, W, 135th Street, Suite 103
Miami Lakes, Florida 33014 . o
7/14/04 ﬁ .- LDAOOGOSZZZZ | o
o 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:
Gra:.be, Jeysa
~ Name ' i ' ‘

8040 N.W. 155th Street, Suite 215 .
" Address ~7 &
Mismi, Florida 33016 SooEr L
Cily, State and Zip Lo T
. < iy r—
6. The name and address of the new registered agent and/or office g - -
Andrew W. Horn, Esq. i o= :.:.:
— — P
=L
= ©

~ Name
One S.E. 3rd Avenue, Suite 2230
Florida street address (P.O. Box NOT acceptable)

Miami, Fr, 33131
City, State and Zip
If the limited liabil} ‘c,/o%p is not organized under the laws of the State of Florida, it is hereby
i hge br chan edges are made, the Florida street address of the registered office
agent will be identical. Or, in the case of a Florida limited

of the rggister
at the change(s) was/were authorized by an affirmative vote

. #1s hereby‘confirmed
company or as otherw1se provided in the articles of organization

liability gdmpany’

of the riembers 41 the limjted liability 'y

or the/operafing/agreem tog':(ée limited llab:hty company.
-~

(Signaturs"of a member or authorized representative of a member)
Anfrew W. Horn, Esq/,as/"uthorlzed agent for Countrywide Mortgage LLC

(Printed o typed name of signte) s -
m!me &5 registered agent and agree to gct irn :‘hzs capaczty I ﬁ:rt er ee [0
complete perforinance o utics,
agenias p row o in

? Statu g relative r he proper ar
zg § p! the obligatio my pofitjon gz registere

, ument is bein Je 10 merely b?i’.'ctac ange in the regt tere o ice

that the limited liability comparty ha.s' een notified in writing of this change.

epistered Agent) Andrew W. Hori, Esq_..
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $§25.00

INHS18 (8/05)



