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’ “‘STATEM_ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
¢ ~ BOTHFOR LIMITED LIABILITY COMPANY

j)”ur.mcml lo the provisions of sections 608.416 or 608.508, Florida Statutes, the

ursi ¢ ¢ ] undersigned limited
iability company submits the following statement in order to char

i 31l 't--))'r-) ey - ; -
agent, or ot the St of Blordn 1ge its registered office or registered
1. Name of the limited liability company: Investment Mortgages Group, LLC

2. (a) Principal office address of limited liability company: 4644 Coral Ridge Drive

(Note: MUST BE STREET ADDRESS)

Caral Springs Fl, 33076

(b) Mailing address of limited liability company: 4644 Coral Ridge Drive
(Note: MAY BE POST OFFICE BOX) Coral Springs, FL 33076 US
12/10/2009 L09000117379

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: o ARIE MREJEN, P.A.
Registered Office Address: 701 W CYPRESS CREEK RD.,
. SUITE 302

FORT LAUDERDALE, FL 33309 US

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

NEW Registered Agent: Nicholas Di Tempora

NEW Registered Office Address: 4644 Coral Ridge Drive
(MUST BE FLORIDA STREET ADDRESS)

Coral Springs ,FL33076

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the casc of a Florida limited v -
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmgfive

hereoy confi . > auth ve B
of the members of the limijed liability.company or as otherwise provided in the articles of org@izagem
or the operating rrcemenMc imiteciability company. = 2
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. Signature of 2 member “WrWeprcMumivc of'n member &) Elg:‘;‘%
L 2 229
" Nicholas Di Tempora e On

Printed or typed name of signee ] ?“;

I hergby aeeept the appom!me;}i as registered agent and agree to gct in this capacity. 1 _ﬁn-t};_ 71 fon
complywith 1ha provisions of all statules relative to the proper and complete rrzry’ormanae of in c?ul ,
and 1 am gimnh i with and gecept the obligations of my pnsu/on as regisierec agenll as provided foyom.
Chaprer 808, F .8\ Or, if thif\document is crg;i j’i!ad (o merely r(,.;ﬂ‘ecr a change n the registered office
address, I hereby\Lonfirm txY the li liability company Has been notified in writing of this change.

Moy

Signature ochgislcrcd\ enif ST ~—

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

INHS 18 (05/08)




