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STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent,‘or both, in the State of Florida.

1. The name of the limited liability company is: _Service First Mortgage, L.C.

2. The mailing address of the limited liability company is : _11555 Heron Bay Blvd., Suite 301,.
Coral Springs, FL., 33076

4/5/1999

, o - 199000002038
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Christopher M. Trapani, Esq.

Name
1801 N. Military Trail, Sulte 200 .
Address = =6 &
Boca Raton, FL. 33431 o
City, State and Zip - Eﬂ § -
6. The name and address of the new registered agent and/or office: r%nﬁ - ‘;;
moe
Cralg Stein, Esq. o B S
—r
Name S @
11555 Heron Bay Blvd. -G
Florida street address (P.O. Box NOT acceptable) <

Coral Springs FL 33076

City, State and Zip

If 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 registere a%:ent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed t

i or at the change(s) was/were authorized by an affirmative vote of
the membgrs of the limited liability cognpany or as otherwise provided in the articles of organization or
the og airzﬁt of the lim iability company.

P,

(Si?ﬁurc ofa fhembef or afithorized representative of a member)

John S. Monroe

{Prnted or typed name of signee}

I hereby qocept the appointment as registered apent gnd agree to
corgiz;} yJwir the pravx‘g?ons af il stamiges t;ele / gto tﬁ 5

ct in r?zs capacity. 1 further agree to
) ative e proper and complete ier_‘formance of my duties,
and [ am gamzlmr with and .accgept the obizga;‘:on of my position as registered agent as provided for in
Cg pier 008, F.S. Or, if this document is being filed to merely rfe)jfect a cha
address,d hereby confifm that

nge in the registered office
the limited liability company has been nottﬁedgin writing ‘gf; thi, 7k

Is chinge.

(Signature of Rpgistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSI8¢10/99) FILING FEE: $25.00



