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CQRPDIRECT-AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1113

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN

DATE: 10/20/09
REF. #: RA3497.112895

CORP. NAME: FLORIDIAN FINANCIAL MORTGAGE LLC
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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 thé following statement in order to change irs registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __FLORIDIAN FINANCIAL MORTGAGE LLC
189 SOUTH ORANGE AVENUE

2. (a) Principal office address of limited liability' company:

(Note: MUST BE STREET ADDRESS) STE 950
ORLANDQ FL 32801
(b) Mailing address of limited liability company: 189 SOUTH ORANGE AVENUE

{Note: MAY BE POST OFFICE BOX) STE 950
ORLANDO FL 32801

09/26/2007 L07000098421
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: - FBC MORTGAGE. LLC
Registered Office Address: 189 SOUTH ORANGE AVENUE
STE 950

ORLANDO FLFL US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CORPDIRECT AGENTS, INC.
NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE ,FL32301

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 tegistered agent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativc vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operati gnt of the limited liability company. o
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comply with the provisions of all statules relative to the proper and complete jerformanc 1y 1_8.5',-@
and | am familiar woxth qnﬂ decept the o_hﬁano of my position ag regisigred agent as pr;

. Or

e in

s document s el %r?zzled 1o merely r%ﬁect a change in the reg Ere ﬁce
the lim iag! ic‘ctjﬁany Has been notified in writing ofIhis cHehge.

1gnature of Registered Agént

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