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COVER LETTER
TO:  Registration Section
Division of Corporations
MTH MORTCAGE, L1.C
SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:
The enclesed Registered Agenv/Registered Office Change and Fee(s) are submitted for filing

( Please return all correspondence concerning this matter to the following:

James DeBriyn
Name of Person

laanDepot.com, LLC dba imongage

‘ Firm/Company
4800 M. Sconsdale Rd. Suite 3300
Address
=
Scottgdale, AZ 8525! ,_._rcg ne
. - e wn
City/State and Zip Code 0 g
rm =
jackie.mohr@imorigage.com r,)?)"i’ &3
joerie. Be- A N
"E-mail address: (10 be used far future annual report notilication) L
)
. . o mT I
For further information conceming this matier, please call: =~ T
5 @
J DeBri 480 388-8567 f” o
ames DeBnyn al ( y gw >
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiralion Section
Division of Corporations Division of Cotporations
Clifton Building P.O. Box 6327
To)lahasses, Florida 32314

266! Executive Cenier Circle
Tallahassee, Florida 32301

Enclosed s 2 check for the following amount:
O $55 Filing Fee & Cenificd Copy

Q $25 Filing Fes

INHS18 (2/14)
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LIMITED LIABILITY COMPANY
company

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Stare of

ravisians of sections 605.0114 or 603.0115, Florida Siatures, the undersignad limited Habili
owing stalement in order 1o change lis registered office or registered agent, or both, in the

Pursuant to the
submits the fol
Filorida.

MTH MORTGAGE, LLC

1. Name of the limited liobility company:
®)
Mailing address of limited Liability company:
(Note: MAY BE POST OFFICE ROX)

2. (a)
Principd office address of limited liability company:
(Note: MUST BE STRELT {DDRESS}

1785] NORTH 85TH STREET, STE. 155 P.O. BOX 4050

SCOTTSDALE, AZ B5255 SCOTTSDALE, AZ 85261

3.7-05 _ M05Q00001322
3 Date of filing/registration in Florida d, Document number
5. (@) CORPORATION SERVICE COMPANY

Registered Agem and Registersd Office shown on the records of the Flodda Drept. of Stots;

1201 HAYS STREET
Registcred Office Address  (MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE o, 32301-2525
C T Corporation System
Enlcr name of NEY Repisicred Aesng andior NEYY Realsiercd Qffigs andiress: =4
fﬁ'm o
o 2
»g =
NEI Regisiered Office Address: &= 53_, 3]
1200 South Pine lsland Road 8 o vy
Me
BRI S l i ﬂ
™ ’
SHY;

Planation . FL33324
N , P
If the limited liability company is not arganized under the laws of the State of Fierida, i1 is hﬁﬁcon d thar afier

sE 0 of the registered
hal'the change(s)

the change or chanpes are made, the Florida street address of the registered office and the bu
agent will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed ¢

was/were authorized by an affirmative vote of the members of the limited liability company ar a5 otherwise provided in
the articles nization or the operating agreement af the limited Tiability company.
‘S( Jay D. Johnson
L T LY

Slgeiture Printed or typed name of signee
hereb kntinent as registered agent and a
pr hs of a sramrgrorefan've io .rhcg p!'gper aﬁd canrp!eFe performance of :gg duties, ;
the o Ilfallons of my position as registered agen! as 5rovldc for. in Chaper 603, F.§. Or, { Mys
fo n_ur; Iy reﬂf’qt a gfﬁn e ;;n the registered offlce address, [ héreby confirm that the limited tiability company has béen
notified in writin W3 change. .

T Corvoration Svstem B¢ awa 6’;&%—

oy
Signarure of Registersd Agem
Maria Ozaeta, Vice President
Divisian of Corpoaratignse PO, Box 6327 Tallabassee, FL 32314

FILING FEE: 525.00

mhply with the

ive af 2 member
ree (@ act in this capacity. [ further agree to co.
A a};‘ld Y am fomifiar with and accepi
document {s belng fil
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