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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
suant to the provisions o
tability com 'S 4

ections 608,416 or 608,508, Florida Statutes, the undersigned limited
%any submirs the following statement in order to change Bs registered office or registered
agent, or both, in the State qjg lovida.

1. The name of the limited lisbility company is: _5@8t Shore Mortgage, LLC

2. The mailing address of the limited liability company is :
115 Samson Rock Drive, Madison, CT 06443-3034
9/4/2003 MO03000002933
3. Date of filing/registration in Flarida 4. Document number
5. Th¢ name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State:
NRAI SERVICES, INC.

Name
2731 EXECUTIVE PARK DRIVE Sts 24

Address
WESTON, FL 33331
UHy, State ang ZLp
6. The name and address of the new registered agent and/or office:

Businass Filings Incorporated

gz 01y 8- 9N L0

Ni
1203 Governors Squars Bivd Ste. 101

Florida street address (P.O. Box NOT acceptable)
Tallahasseo

FL, 32301-2960

City, State and Zip

If the limited linbility compaay is not organized under the Jaws of the State of Florida, it is hercby
confirmed that after the change or st%grss are made, the Florida street address of the registered office
and the business offics of the registe t will be identical. Or, in the case of a Florida limited
Tability mpany, it is hereby confirmed that the

is} or (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 cpg'ng agreement of the limited liability company.
~

(8 re ofa matsber m a aember)

SeuRt Beeauds, Manager

{Printsd or typed zama of signes)

T her

agcept the appoin as registered agent gnd agree 10 get in thiy capagity. Ifurlher agree 10
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(Signatore oM Regisigtd Agent)

Terese Coulthard, Asst Secretary, Business Fillngs Incorporated

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