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' STATEMENT OF CHANGE OF
. LIMITED LIABILITY COMPANY

Pursuant to the tp
comparty stibmifs

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

1;2:%?113 of séctions 608.416 or 608.508, Florida S(amrés, the undersigned limited liabili

lowing statement in order 1o ¢ ; .
P L 4 to change its regisiered office or registered agent, or batg

1. Name of the limited liability company: ALTISOURCE FULFILLMENT OPERATIONS LLC

2. {a) Principal offlce address of limited [iability company:
(Note: MUST BE STREET ADDRESS)

KENNESAW GA 30144 o
(b) Mailing address of limited liability company; a
(Note: MAY BE POST OFFICE BOX) KENNESAW GA 30144 n
[
et . >
'y e e
S ‘ T4 =
1 119/2004 104000081229 A
3. Date of filing/registration in Florida 4, ‘Document number g ":’D
Ny
mﬂ.
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 7=, Zg
- . o
Registered Agent: T 3 Yo i 2
Registered Office Address; - 1201 HAYS STREET g -
; - .

{b) Enter name of NEW Regijstered Apent and/or NEW Registered Office pddress:

NEW Registered Agent; €. T Corparation Systern
‘NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation ‘ o, FEL 33124

[f the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed
that after the change or changes ure made, the Florida street address of the registered office and the business
‘office of the regisicred agent will be identical. Or, in the case,of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by 3% affirmative vote of the members of the limited

riabih? company or as otherwise provided in the articles of organization pr the operating agreement of the
limited liability company. ‘ .

L

{Signature of » member or authorized representative of g member)

Touwdlas A Rk

{Printed or yptd name of signee)

1 hereby accept the appoint, as registered agent and agree 1o got in this capacity. | further agree to
conf y';r_ir‘iw r& prow’gﬁm a?f:?f ;uﬁ; re’zu ‘vge e com, ;;te é?' . J

! f 1D the proper an f performange o, ”?’ ies, and J
m Jamilia Am and ac goﬁggnama pﬁmwn y e, :smrﬁ agenr a. gro ed for in ﬁéﬂeg 608,
¥, Hrt igedﬁmme ["L ing fifed 1o mareZ)?’ reflect g cnange in the ukggz office address, repy
m that the limitea\liability cQmp nyh.s.emno M’@ﬁgﬁﬁ nge.
By: _Qpaci :
(gignutur: ol Registersd Agent) il al Ass's‘tant Secreta'ry

Division of Conporations, P.0. Box 6327, Tallahassee, FL. 32314
. F1 G FEE: $25.00
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