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COVER LETTIER

TO:  Regisiration Section
[hiviston o1 Corporalinng

Satori Financial Morigage Group, LLC

SUBJECT:

Naroe of Limired iLiability Cempany
Dear Siv or Madam;
The enclosed Rowicpor R Curier - - e ' or fili
Uhe enclosed Reyistered Agent/Regisiered Office Change and fee(s) are subimitted for Sling.

] St Fes CO » .- . : H ¥ [
Pleasy return '1” (W3] H.R}ll‘h!dt‘ﬂ(‘.l: conecrping [hl.\' maller o (he Ifi“()\\‘ll'ﬂ"
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David Criega

Nuame of Mersan

Satori Financial Mortgage Group, LLC

Firmm/Company

2508 W Broadway Ave

Address

Minneapolis, MN 55411

City/Siate and Zip Code

dortega@satorimortgage.com

Crnard address, 1o be used Tus fwdar e anuud repor Cngtificadon)

For further information conceining this matter, please call:

David Ortega (952 - 544-1705
At [

Nuame of Persan Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registralion Szclion Registration Section
Division of Corpoiations Divtsion of Carpurations
Clifion Butlding P.O. Bax 6327
2061 Lxeentive Conter Cirele Tallahassce, Frorida 32314
Tailahassee, Florida 32301
Euclosed is u checl for the following amount:

W 525 Filing Fee 0 £35 Filing Fee & Certdited Copy

INHS IR (24]4)



STATENMENT OF CHANGE OF REGISTERED OFFICIE OR REGISTERED AGENT OR BOTHI FOR
LINMITED LIABILITY COMPANY

Fursuant I .'}_"u: previsions of sections AU3.G114 or 603.0176. F
stiluniize ther inllowing ctatement in ordor o change ity sex

invida Statutes. e wudersigned limited dah il compainy
Florida.

wteced wifice or regisiered agent, or Dok, n the St af

b 1 2 ~ "
i Nue ol the limized labiliy company: _%_dm” rinancial Mortgage Group. LLC

ERN G} R - - ——
P'rincipul allice address of Vimited Kabiliry conspany: Alriling addiess of limited liability conpmsy,
(Npee: MUST BE STREET ADDRESS) (Neter MAY BE POST OFFICE LLIAY
111 N ORANGE AVE SUITE 860 7841 WAYZATA BLVD SUITE 207
ORLANDO, FL. 32801 MINNEAPQCLIS, MN 55426
10/04/2013 L13000135608
R Date of iiiir.:.;r’r:gistrmEunﬁ?inridn o Decument namiser o
. William Allen Jackson
R )

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
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Regstered Gitice Address (AJUST RE FLORIDA NTRERT AD f_JHES‘.\‘) =

= i o
4205 VAN BUREN ST. m [ E
e ' e 3 acIEe
HOLLYWOOD o 33021 =
z i

. niel Otterbacher

b Daniel Otterbache - I

Enter nome of NEW. Reeisteved Ancni ambor LW Revistered Gl adedrrss _

-~

NEW Kegistered (ilier Addieas:

111 N ORANGE AVE SUITE 800

ORLANDO EL 32801

" N . St . . 1] 1 o1e Merehu e !---‘ Fo i u" oE
ke Limited Habilizy company is not orgenized under the Taws of the Siate of Florida, it is herchy ._,U!__Ihn‘lr:_d‘l.h lul]lL’ o
the chinpe or changes are mude, the Flondu street address of the registered office ';uzd the hu.\é_an> Llll‘I.clc,';n “if]:l:u?f e
i, et inthe case ol a Flor imited Jiabiity sompany, i iy hereby sonfirmed thut the changels)
agent will be denticel. O, inthe case o lu Flocida hmiced Tiability cen s s heseb sunfinmed 1hut e shangels)
was/were authorized by an allinnalive vole of the members of the limited Eability company or as atherwise provided i
the articles af argamzatimy or the operating agreement of the Himited lability corpumy,

CE-‘/_‘/’)’j David Oriega
- it pod g il sicace
STnature ¥l a bt Authonsed tepicsiniilive ot o memhct Fritped gr ypod vacig iy

. : e Frther apree to comalv with the
. [ oS regivierod daoe j cree (oo this capaciiv. { fiirther agree [U..u-‘..'p{"\ n {
! herely: aecepr the appoingment as regis &“‘[‘l;""f‘r am{f:"":i""’.La.{f}‘;;:‘.r(-‘zl‘ar::'p‘:-flhgnif (r}uff('c and { g familiar with and eccept
icie) { Sfative i LI DI I ¢ X AN (L iy I e T vadel s . . Sd
provicions of ¢lf stustitos refative o he proper and comp f’éf {7"'?}"--(:';"63;“ wor 6035, .8 O, if this document is beiryg fited
I [ . g Fiy . e P e AP Y h oF QS ot [ Y. LY St
e obligations of my position e regisiered agontas provided e o .f/» Lot the Hmied abilivy company fas Boai
femeraly roflect o chitnge in ihe segiciarad olfice midrace Tharehv eonfiem that ihe lnite
- . -y Gt = . il
notified sneriting of thix change.

GEnainre of Registerad Aueny

Division of Carporationse P.O. Box 63276 ‘Tullahassee, FL 32314
FILING FEE: $25.00



