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COVER LETTER
TO: Registratibr_; Section

Division of Corporations

SUBJECT: _

Resolution Portfolio Management & Sér‘viéing, LLC

Name of Limited Liability Company
Dear Sir or Madam:

Please return all correspondence concerning this matter to the following: - .

!
Ben Henschel )
Name of Person

Resolution Portfolio Management & Servicing, LLC
Firmy/Company

1

) 1
IR EREEC LA

.,800';Fairwav Drive, Suite 100
ST Address

-t

' ‘Deerfield Beach, FL 33441 -
i City/State and Zip Code

- pmonson@rpmoversight.com
- E-mail address: {10 be used for fiture annual report notification)

ll‘
|

. For further information conicerning this matter.-please call: - g

A am ey
1

1t

oot : -‘ T;‘-
Pat Monson at{_ 866 ) 661-4776
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration 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 . R
e Enclosgd;'is-a check for the following amount: _ i
R $25 Filing Fee I:l $55 Filing'Fee & Ce

rtified Copy
INHSI8 (5/08)

1S 40 ANy L3803

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

T EARLE
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- . —of the.mem#prs.of:the.limjtes

.‘fﬂ- .
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 F[ollc_)wmg statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

. 1. Name of the limited liability company: Resolution Portfolio Management & Servicing, L

- 2. (a) Principal office address of limited liability company: 800 Fairway Drive, Suite 100
t ‘ :
. (Note: MUST BE STREET ADDRESS) Deearfisld Beach FL 33441
‘ ib) Mailing address of limited liability company: - 800 Fairway Drive, Suite 100
(Note: MAY BE POST OFFICE BOX) - —Dgerﬁeld Beach. FL 33441
- __5/7/08 L0B000045718
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: " . Robert G BelloEsq ]
Registered Office Address: 4850 T-Rex Avenue, Suitg 100 |
& ' ' 1:""'!1' l}&, : ""i’\
Boca Rat 133431 G &
| | P2 oo U
(b) Enter name of NEW Registered Agent and/or NEW Registered Officc address: c‘g‘?}_ > "T\
mo &
NEW Registered Agent: - Robert G Bello, Esq '..n‘: Q0 ©
Yy
NEW Registered Office Address: 800 Fairway Drive, Suite 1009% 5
(MUST BE FLORIDA STREET ADDRESS) %441
" DeeffieldBeach ~~  FL33441

. Ifthe-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 registered agent 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
iability company or'as otherwise-provided.in‘the articles of organization- -
the limiied Ljabijity company. -

Signaturk of a member or authtAzed representative df a member

Ben Henschel
Printed or typed name of signee

; as registered agent gn'd agree [0 jcl in this capacity. I further agree to
cog;p ly with t(;)e provisions of all stqtutey relative to the proper and complete ciJerformance of my duties,
ar; Tam familiar with an gcgep!t e obligations o my positjon as regisiere agen;las provided for In
Chapter 608, F.8.” Or,:if this dogu iled to mere yrg/fecr a tcﬁatgze m'the registered office
a ¢en notl

, FLS, ent is pel e
ress, hiereby confirm that the limited iaﬁﬁaty company hus ied in writing of this change.

Signature of Registered Agent

Division of Corporatious, P.O. Bﬁx 6327, Tallahassee, FL, 32314

1 hereby accept the appointme

FILING FEE: $25.00 ’

INHS18 (05/08)



