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COVER LETTER
TO: Registration Section

Division of Corporations

suBgECT: _ <S¢ oo ilZAY MorT6ACE Group, (LC
" (Name of Limited Liability Company)

Dear Sir or Madam;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {Iling.

Please return all correspondence concerning this matter to the following:

=
Ot
s
Harry FreY 3
4 (Name of Person) B i
, S
e
Soory Bay MorTeqce, G—fo%, CLC =000
L . T - P P
(Firm/Compariy) s o=t
om L
B
29 US Hwy P86  Sle o8
(Kddmss)
Sty Losz Bewch, FL- 32459
{City/State and Zip Code)
For further information concerning this matter, please cail:
HARRy FREY w950 ) 2¢7- 235
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

12[525 Filing Fee (] $55 Filing Fee & Certified Copy

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

Pursyant to the provisions aof sections 608.416 or 608.508, Filorida Statutes, the undersigned limited
liability company submits the following statement in ovder to change its registered office or registered

agent, or both, in the State of Florida,
I, The name of the limited liability company is: dbuﬁ( E4>/‘ MORT < SAGE Gﬁogai,_ L.CC

2. The mailing address of the limited liability company is : Z&¥/ O3 f%%if BE St 08 .
Sanfa Losi Leak, FL. 32457 _
JSEPTEMBEL. /5 2oos

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:

farry FREY
T ~Name
/S Capsrne Bowé pR # /35

£050000933/7

4, Document number

Address
Destins, L - 325Yf g &
7 Cily, State and Zip T =3
6. The name and address of the new registered agent and/or office: - T‘ -
R
. ame 08 v
Z Efoventt cﬂ §ﬁ o

Florida street address (P.O. Box NOT acceptable)

Shalimar.__ g 3285719

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 afier the change or changes are made, the Florida street address of the registered office
nt will be identical. Or, in the case of a Florida limited

and the business office of the registere a%;s
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
company or as otherwise provided in the articles of organization

of the members of the limited liability
or the operating agreement of the limited liability company.

(Signaturﬁ member or authorized representative of a member)
Julie Laorrelf
(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree fo gt in this capacity. I further agree to
coglp y{vi téjg prowp g)ns of a? St tuﬁzs reli:giv 0t prbgge_r ang complete egrjgrg}zangg of my, quties,
1 am familidr with apd dccept the obligatio oé,my position regzszgze agent as provided far.in
'ﬁle 10 merely rg?iect a c; grg.e in the regi fﬁ."f office
en notified in writing ofgt is change.

% ter 808, F.S. Or, if this document
a}c?r‘%f.s{: T héreby cony %t}fat the limited ligﬁgtw company has be
ent) /

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

{Signature of Regfsty

INHS18 (8/05)



