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REGISTERED OFFICE OR REGASTERED AGENT OR BOTH;FOR
LIMITED LIABILITY COMPANY

Pursuais o the prenvisions of sections 6030012 or 603.0116, Floridu Statuies, the undersigned limited liability company
suhmiis the tollowing staiemen: in ordor o change s registeved office or registered ageni, or borh, in the Stete of

Flovidue,

L)

kv

Nuame of the imited lizbility company:
3000 NE BROOKTRE LANE STE 220 ()

MORMINO MORTGAGE GROUP 1L.1.C

30006 NE BROOXTREL LANE STE 22

{at}

(b)

Principal oftice address of Hiwned liability company:
WNore: MUST BESTREET ARDRESS

Mailing address of limited Habslity company:

(Note: MAYRE POST QFFICE BOY)

GLADSTONE, MO GLADSTONI, MO
G119 64119
L22000447033

N2652022

ate of filing/registranion in Flodda

[Jocument number

Hegistored Ageat and Registered Office shown on the records of txe Florida Dept. uf Suie:

ANNA CGIORDAND

MUST BE FLORIDY STREET ARDRESS)

Registerad Otfice Address

i163 BEACHCOMBLER CT
OSPREY L 34219 = o
n FL =
~5
C T Corporation Sysiem § .
= =
Enter nuine of NEW Revistered Apent and‘or NEW Repisiered Office address -CJ_'l :3‘7-. 'T_-"
—Il =
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oMo

NEW Regisiered Office Address:

1 200 South Paine Island Road

135322

, FL

flaniation

if the Timtited liability company is not organized under the faws of the State of Florida, it is hereby confinned that alter
the chunge or chenges are made, the Florida street address of the regisiered office and the business office of ihe registered

agenr will be idgmical. Or, in the case of a Florida hmited linbility company, it 1s hereby cenlirmed that the change(s)
€ of the members of the limited liability company or as niherwise provided in

was/were adthonzdd by an afﬁmcw)irfm
the artictes of orga iznll(yuk operating sgreement of the limized linbihity company.
Jue ({Tl i EA

Printed or typad name of signec

the obligations
notified tn writing oi this change.

Sipnamuce of 3 enfber ur suthunized represeniative of o wember

C T Corporation System U\j}ﬁ‘mﬁu/ Crath kan

By:

Signalure ol Registered Agent

r{)!y with the
b aned accept

! herebi accept phe eppoinimenr as regisiered agent und ugree 1o qot in this capucitv. f furtiner agree 1o con
provisions of alf stanies refative io the proper dnd complele performance of my dutics. and | am Jamiliar wit '
1 e posiiion ns regisicred agoent as provided far in Chupter 603, .8, Or, if this decument {s being filed
(o merety refets ¢ Change in the registered office address, [héreby confirm thai the lmited Hability company hay been

Division of Corporationse P.O. Box 6327e Tallahussee, FL 32314

FILING FEE: $25.00
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