L216064H29 2.0

AR

(Address})
(Address)
™2
=3
(CrylState/Z\p/Phone &) ~
=
I
[] Pek-up [] war [] man g
s
a:
£
(Business Entity Mame) P
(o}
{Decument Mumber)
B
Zarufied Copies Certficates of Status e ~
T =
Fnir e U
- )
T — S
Speciai Instructions to Filing Officer: = 5 =
= O
o K
I
’ ()
Vs

Office Use Only

NAADHAY



. 15 N CALHOUN ST, STE. 4
O TALLAHASSEE, FL 32301
‘ y , | P:866.625.0838
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/14/2022

Name: Greg Pintacuda

Reference #: 1860832

Entity Name: PILGRIMS MORTGAGE SERVICES LLC

[ ] Articles of Incorporation/Authorization to Transact Business
] Amendment

Change of Agent

[] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: A, %25
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o
& CORPORATE HQ TEUROPEAN HQ 21 ASIA PACIFIC HQ
COGEHCTY GLOBAL INC, COGENCY GLOBAL (U} UMITED COGEHCY GLOBAL (HK) LIMITED
10 £ 205§ 10 FLL REGETERID IN ENGLAND & WALES, A HONG L ORG LIAITID COMPENY
MY, NT 10016 REGISTRY #BOICT72 UMIT B, #/F, LIPPO LEIGHTG:H TOWER
O: +1.112.947.7200 SLLOYDS AVE, UNIT4CL 163 LEIGHION RD, CAUSEWAY BAY
P. 800.221.0102 LONDON EC3H 3AX HONG KGNG
Fi B0O.944,6607 +44 {0)20.3961.3080 P +852.2682.9631

F: «B852.2682.9790



COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: Pilgrims Mortgage Services LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please reium all correspondence concerning this matter o the following:

Douglas De Almeida
Name of Person

Pilgrims Mortgage Services LLC

Firm/Company

3744 Briarwood Estates Circle
Address

Saint Cloud, FL 34772
CitviState and Zip Code

douglas@pilgrimsmortgage.com
E-mail address: (1o be used Tor future annual report notification)

IFor further information concerning this matter. please call:

Douglas De Almeida a (508 345 - 4749
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee. Flonda 52314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
(=) S25 Filing Feg 1§35 Filing Fee & Certified Copy

INFISES (2414)



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

Pursuwani w the provisions of seciions 6030114 or 603.0016. Floridu Stanues. the undersigned timited tiability company
submits the jollowing statement in order 1o change its registered office or registered agent, or both, in the Siate of

Florida.
Pilgrims Mortgage Services LLC

1. Name of the imited hizbiny company:

3744 Briarwood Estates Circle

2. (a) 3744 Briarwood Estates Circle h
Principal office address of limited liabilny company: Mailing address of Limited Lability company:
U Note: MUST BE STRELT ADDRESY) (Note: MAVY BE POST QFFICE BOX)
SAINT CLOUD, FL 34772 SAINT CLOUD, FL 34772
09/30/2021 121000429126
3 Date of filing/registration in Florida 4, Dacument number
5. () DE ALMEIDA, DOUGLAS G

Registered Agent and Regisiered Office shown en the records of the Florida Dept. of State:

3744 BRIARWOOD ESTATES CIR
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SAINT CLOUD L 34772

=

(b) COGENCY GLOBAL INC. oo
Enter name of NEW Registered Aoent and/or NEMW Registered Office address: . : rc% e
_' :) - :“._-
) - = o=
115 Nerth Calhoun Street, Suite 4 - TIES T
NEW Registered Office Address: . F YE
IR -

S

(V]

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, 1t 1s hereby confirmed that afier
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be idemtical, Or, in the case of a Florida limited liability company, it is hereby confinned that the change(s)
wasfwere anthorized by an affirmative voue of the members of the limited liabithiy company or as otherwise provided in
the articles ol'organi/atiun or the operaung agreement of the Timited liability company,
— 1 -
f/,xm\# o;»/fﬁ’?"‘“‘l“ Douglas De Almeida

Signature o wEmendler of authorized representative of a member Primed or ivped name of signee

{ hereby aceept the appoiniment as registercd agens and agree 1o act in this capacine. fiother agree to comply with the

provisions of all stanies relative to the proper and compliete performance of my duties. and Tam ]%Jmilim' with and accept
the obligarions of my position as registered agent as provided for in Chapror 603, F.5. Or, i/ this document is being filed
to meredy reflcel a change in the registered office address, 1 hereby confirm thar the Timtited Tiabilin: company has biéen

notifiedin writing of this change.

/ Assistant Secretary

Stgnatury of Registered Agent

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

INHSIR (X1



