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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BDTH. FOR

LIMITED LIABILITY COMPANY
Pursugne to rhc Lﬂons z’ sections 608.41G or 608,508, Florida Sraw undersi ed limited .‘Jabda
Jialement in order fo change its registered office or regis ered agent, or bok

?: %fe of faﬂaw
. Name of the limited liability company: BAYVIEW LOAN SERVICING, LLC

2. {8) Principal office address of limited liability company: 4423 PONCEDELEQONBLYD,
{Noger MUST BE STREET ADDRESS) ATHELODR
. LCORAL GARIES EY. 31148 :

(b) Mauing addruss of limited liability company: 4425 PONCE DELEGN BLY.D
te: MdA .EPOS O¥FICE BO 4TH F1L.OOR
Q9/23/2003 M03000003142
3. Date of filing/registration In Florida 4. Dogument number
5. (a) Registered Agent and Registired Office shown on the.regords of the Florida Dept, of State:
Regiatered Agent: BOMSTEN, BRIAN &
Repistered Office Address: 4425 PONCEDELEONBLYD, o
4TH FLOOR o 2
. SrEny 3 T
(b) Bnter name of NEW Registered Agsnt and/or NEW Registeyed Office address: {?‘E; o 'g;s:\}
NEW Rﬁgiﬂmd Agent; LT Comperation Svaizm Mo
ph el
irtored Offics Address 1200 South Pin lsland Rosd o2
A STREXT ADDRESS 25 =
Planhutdon Pl 33824 %

If the limited Vinbilmy ccmpany is nat prganized under the laws of the State of Florida, it is hereby confirmed
that after the change o changeés ars made, the Florida street address of the registered office and the business
offioe of the regrsccwd st witl be identical. Or. In th.c oasa of a Florida limired lisbiljty oompunty iris
hereby confi 1 that change(s) was/wsre authol an affirmative vote of the members o hmx:cd

iablli arwis inthe amcles n organizetion or the operating agreement of the
Iumto? Habx com

{Signature 0Ty membor or au

B SR, SIDENT
{Frintsd or fyped name ufszgnen)

1her ggree (O
o":: ?ﬂ aﬁa%{r i:?am‘m yE gmar ?gtrgnd agree 10 g é gz ;‘;:: capacz QZ;% m ung
. aé a ?E egy éﬁ mon ‘é in the ! ra rmr
' % e m qu o

T ﬁSpecla}Asatstant Secretar\'
Division of CQMO. Box 6327, Tallubasses, L 32314
G FEE: §25.00
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