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ORDER TIME : 10:13 AM <?$7
ORDER NO. : 530769-045
CUSTOMER NO: 7495161

CUSTOMER: Sylvia Moryl
Saybrock Financial, Inc.
2049 Silas Deane Hwy

Rocky Hill, CT 08067
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NAME : TRAVIS MORTGAGE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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. STATEMENT OF CHANGE 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 Pfoih_)wmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: ‘TRAVIS MORTGAGE LLC

2. The mailing address of the limited Hability company is : _628 Hebron ave
Glastonbury, CT 06033

May 1, 2003

_ . . M03000001386
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:

Florida Cq@gli&nce Specialists, Inc.

Name

2331 Hansen Place
Address
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Tallahassee, FL 32301 i o
City, State and Zip e o
P .t
6. The name and address of the new registered agent and/or office: e 3
=z o
Corporation Service Company cﬂ;ﬁ y
By 2
Name aom =
1201 Hays Street >

-

Florida s&éet address (P.O. Box NOT acceptable)

Tallahassee

FL 32301

City, State and Zip

and the business office of the registere

If the limited lability 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

agent will be identical. Or, inthecaseof a Flor%da limited
Hability company, it is hereby confirmed th
the members of the limited liabilitv ¢

at the change(s) was/were authorized by an affirmative vote of
ompany or as otherwise provided in the articles of organization or
tigg?ﬁniag@nt of @ liability company.

{Signature of a mﬁmbs? or authorized représentative of 2 member)

(Printed or typed name of signee)

I hereby accept the appointment as re§zstered agent gnd agree to gct in this capacity. I further a
comply with the provisions of all statufes relative to the proper and complete perforinance of my
[ am farmiliar with and decept the obligationg of iny positio.
ter H08, F.§ Or, if this document is bein nﬂ{l
ess, 1 herebl) confirm that the
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nities,
n as regisiered agent as provided for in
ed 1o merely rgﬂ
[

ect a change n the registered {;ﬁ‘z‘ce
ty company has been notified in writing of this chinge.

Division of Gérporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10:99) FILING FEE: $25.00



