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

Pursuant to the provisions of secfions 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬂany submits the szllowing statement in order lo change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is: _1YERCREST MORTGAGE, LLC e

2. The maili.ng address of the limited liability company is : _ )
245 RIVERSIDE AVENUE SUITE 500, JACKSONVILLE, FL 32202 o » .
11152002 o . M02000000215

" 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:
LAWRENCE PAINE ) .

Name
E AVENU_E _SU]TE 500

245 RIVERSIDE .
i " Address
JACKSONVILLE, FL 32202
City, State and Zip
6. The name and address of the new registered agent and/or office: £
L T
CHRISTINE M. MARX %a §
am:e . . . % ;— N g
Same & 20/ ES 2o
Florida street address (P.O. Box NOT acceptable) 57 & [~
“l't'; :; -~ m
FL é" g * o
City, State and Zip =x :_::
53
If the limited liability company is not organized uader the laws of the State of Ff&z{{{m, it3 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 agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the iml d Hability company.

Af AN & SN LA
brized Tepresentative

enaturc of a member or authl

of a member)

Y

{Privted or typed name of signee
! hereby accept the appointment as registered agent and agree to gct in this capacity. [ further agree fo
cogpx’y with rgg pmy:gzons of all staqtu eg relative to the proper and complete A)e ‘ormance af ény uties,
% 1 am fami }% wit c_m% _acgeprt €0 ,[rggpon of my posn‘zzon registered a, erz{l as provided jor in
8, F.5, Or, i ocurgent is Del ﬁled to merely rg?fectac_ ange in the regigtered office
2hy co compary has been notified in writing of this change.

e limited Iz‘agﬁzzy

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



