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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida,

o R M2 LOANCO, LLC
1. Name of the limited liability company:

2. (a) (b)
Principal ulfive address of limited fiability conypany; Muiling addeess of lunited Jiability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
06/18/2020 L20Q00164216
3. Date of filing/registration in Florida 4. Document number
5. (a) Vogel.Lew .
Registered Agent and Registered Ottice shown on the 1ecords ol the Florida Dept. ot Siate: R
=]
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9507 NW 38ih Sireet e =
TE @
Registered Office Address (MUSYT BE FLORIDA STREET ADDRESY) g % b l]
i por T
= ro
e b
Coral Springs p, 33065 AR -:E m
. oL
e O
N 1
Northwest Regisiered Agent LLC —Z o
(b} o —d

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

7901 4th St N

NEW Registered Office Addiess:
STE 300

St. Petersburg Pl 33702

I 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 registered
agem will be identical. Or. inthe case of a Florida limited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the anticles of arganization or the nperating agresment of the Fimited liahility company.

ST T Nat Smith

Signature of a member or suthotized representaive of a membur Printed or {vped name of signee

[ herchy accept the appointment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of afl stattes relative to the praper and complete performance of my dutics, end [ ont familior with and accept
the obligations of my position as registered agent as provided for in Chgpier 605, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited liability company has been
notificdin writing of this change.

A [ Taylor Mewrnan - Assistant Secretary

Signature Hf Regtbtered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: §25.00
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