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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: American Family Mortgage LLC
{Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Robert L Wildman

{(Name of Person)

._Ame'rican'.,Far'nin Mortgage LLC

(Firm/Company}

-y . - PR L N A RS & B e L L PERUL . - ’ A

6159.Deltona Bivd e

(Address)

Spring Hili, Florida 34606
(City/State and Zip Code)

For further information concerning this matter, please call:

Robert L Wildman at( 352 y 592-9990
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration 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

Enclosed is a check for the following amount:

[Z1$25 Filing Fee [] $55 Filing Fee & Certified Copy



o

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 Statwies, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _American Family Mortgage LLC

2. The mailing address of the limited liability company is : _6159 Deltona Blvd
Spring Hill, Florida 34606

May 3 2007 106000014495

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:

Sandra L Woods

Name
7215 Castanea Drive
Address —
Port Richey, Florida =L 3
City, State and Zip g,_:‘gf =
6. The name and address of the new registered agent and/or office: 5;:; —l< AL
wmon o
Robert L Wildman Mo o= O
Name :g S
2223 Cross Tee Court DF o
Florida street address (P.O. Box NOT acceptable) gF’I ~

Brooksville FL
City, State and Zip

[fthe 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 registere a%fnt will be identical. Or, in the case of a Florida limited
liability 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 %jgem of the limited liability company.

{Signatire of a member or authorized representative of a member)

Robert L Wildman

{Printed or typed name of signee)

1 hereby qcceﬁn the appointment as registered agent and agree to act in this capacity. [ further agree (o
comply‘with the provisions, of all s.tc#u es relative to the proper and complele ferformance of my duties,
nd'| am familidr with and decept the obligations of my'position as registered agent as provided for.in
C ézpter 08, F.S. Or, _if this document Is, ems filed to merely reflect a ci algige in the regi tﬁred office
address, 4 hereby confirm that the limited liability company has been nolified’in writing ofy this change.
)

Lt

(Signature of Registered Agent)

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

INHS 18 (8/05)



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 1o change its registered office or registered
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: _American Family Mortgage LLC

2. The mailing address of the limited liability company is : 6159 Deltona Blvd
Spring Hill, Florida 34606

May 3 2007 LO6000014495

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:

Sandra L Woods

Name
7215 Castanea Drive
Address —
Port Richey, Florida == S
City, State and Zip g’;'—: =
6. The name and address of the new registered agent and/or office: 537: ;.: n
2k -
Robert L Wildman Fe g M
Name ?g_ 5
2223 Cross Tee Court Sy 2
Florida street address (P.O. Box NOT acceptable) 2 oo

Brooksville FL
City, State and Zip

if the limited liability company is not organized under the {aws 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 Fleorida limited
liability 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%ﬁgem of the limited liability company.

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

Robert L Wildman

(Printed or typed name of signee)

I hereby accept the appointment as regisiered agent and agree to gl in this capacity. 1 further agree to
comply %}vi h r}% provfggms of all st tu?%s rela{ivg to the prcgpc{r anc? complete perforinance of my duties,
an,c']I am familidr with and decepi the obligations of my position ag registered agenf as provided jor.in
C Or, if this document is gem filed 16 merely reéﬂecl a chagge in the regi tﬁred office
hereoy confirm that the limited een notifie ofyr

a iability company has in writing is chdnge.

(Signature of Registered Agent)

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

INHS18 (8/05)



COVER LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: S« 1 copps® Cor§uly g LE¢
{Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Articles of Comrection and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Hﬁmws’-r ¢(“#’fearh/w»=w'cf/" [T~y
(Name of Person)

Suninco T Congu ( f~(FHnTg

(Firm/Company)

17623 PZ#gLmrdhrit (<

{Address)

LD P Lpb—es C Zug 35

(City/State and Zip Code)

For further information concerning this matter, please call:

Lo < ¢ [«@RoT h

(Name of Person)

126 Wy 01 WL

¥

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division 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:
O 325 Filing Fee [ $30 Filing Fee & més Filing Fee &  [1$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (08/05)
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