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COVER LETTER

TO:  Registration Section
Division of Corporations

Champions Mortgage LLC
SUBJECT: P 929

Name ot Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for hihing.

Please retwurn all correspondence concerning this matter 1o the following:

Clifford (C.j.) Johnson

Name of Person

FirnvCompany

2725 Center Place T =
Address : G ’\’Z
, = 1o
Melbourne FL 32940 L g O
City/State and Zip Code w2
legal@cchampions com Er
E-mail address: (1o be used for future annual report notification)
For further information concerning this matier. please call:
Clifford Johnson (321 ~250-1977
at )
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exccutive Center Cirele Tallahassee, Flonida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
SF 825 Filing Fee O $33 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY

Pursuant 1onthe provisions of sections 6030014 or 603.01 16, Florida Statwies, the undersigned {imited Uabilite compeany
submits the following statement in order to change its registered office or regisiered agent. or both, in the State of
Floridu.

1. Name of the limited liability company: Champions Mortgage LLC

2. (a) 2725 Center Place by 2725 Center Place
Principal oftice address of Himited Liability company: Mailing address of limited liability compariy:
iNote: MUST BE STREET ADDRESS) fNote: MAY BE POST QFFICE BGX)
Melbourne FL 32940 Melbourne FL 32940
01/09/2017 L14000039761
3 Date of filing/registration in Florida 4. Document number
- Adam Zima
5. (u)

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Adam Zima

Registered Ottice Address (MEST BE FLORIDA STREET ADDRESS)
2725 Center Place Suite 101

Melbourne pp 32940 — T4
. . b = <
(b) Clifford (C.J.) Johnson . = —
- o i
Enter name of NEW Registered Agent and/or NEVY Registered Office address: o e
- ot
NEW Registered Office Address: . \":.‘I%
2725 Center Place Suite 101
Melbourne Fl 32940

I the limited liability company 15 not orgamzed under the laws of the State of Florida., it is hereby confirmed that afier
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, itis hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or us vtherwise provided in

= of of berating ayteement of the Hmited Hability company.

Adam Zima

resentative of a member Printed ar typed name of signee

[ hereby accept the appoiffmght as registered agent and agree 1o act in this capacitye. 1 jurther agree to comply with the
provisions of ull statutes retddive to the proper and complete performance of my duties, and I am ﬁmriﬁur with and accept
the ohligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or_ i this document is being filed
to merely reflect a change in the registered office address, Uhérehy confivm that the limied liabiliny company has beéen
notified in vwriting of this change. ™ o '

Gt

Signmurw&'m/

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
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