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COVER LETTE

T(:  Registration Section
Division of Corporations

SUBJECT:

MTH MORTGAGE, LLC

Name of Limited Liahility Company

[Dear Sir or Madam:

The enclosed Registered AgentvRegistered Office Change and fee(s) are submitted for filing.

Please return all correapondence concerning this matier to the following:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MARGOT MULLIN 888

at (

N 705-7274

Nuame of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, Florida 32301

Enclosed is a check for the fellowing amount:
¥ 525 Filing Fee

INHS I (2/14)

Arva Code & Daytime Telephione Number

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tabahasses, Flerida 32314

{0 S§55 Filing Fee & Centified Copy
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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 605.0114 or 6050116, Florida Stamtes, the undersigned limited liability company
.;;;bngij&* the following statement in vrder 1o change its registered office or registered agent, or both\in the State of
riddad.
L.

Name of the limited liability company: MTH MORTGAGE' LLC
2 ()

(b) l
Principal office address ot limited liability company: Mailing address of limited IiahiI;in company:
{Note: MUSTRESTREET ARDDRESS) (ote: MAY BE POST QFFICE ROX)

\

8800 E. Raintree Dr., Suite 355
SCOTTSDALE, AZ 85260

1800 N. Scoltsdale Rd., Suite 3800

'SCOTTSDALE, AZ 85251 '
03/07/2005

M05000001322 .
3. Date of filing/registration in Florida 4. Document number
5. {a) . e
Rugistered Agent and Registered Offize shown on the reeosds uf the Fleridi Dept. of Suue:
C T CORPORATION SYSTEM
Registered Office Address (MUST RE FLORIDA STREET ADDRIESY)
1200 SOUTH PINE ISLAND ROAD ~v =
PLANTATION, FL 33324 ,-‘-—’-r"'"
e 2 -y
Errett o en| tTY
I
®) 22 &5 0
Enler name of NEW Registered Ayent and/ur 94 [hy: .:,t—“! far} ] m
LT = ) :
en -
Registered Agent Solutions, Inc. %; E:S
NEW Registered Office Adidress: oD F:\ %
. 2
155 Office Plaza Dr., Suite A ‘ ‘
Tallahassee FL32301 ,

|
If the limited liability 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 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 anthorized by an affirmative vote of the members of the lir "ted liability company or as otherwisce provided in
the articles of organization or the operating agreement of the limited Hability company,
/s/ PETER MACDONALD

Signature of a member or antharized representative of a member

PETER MACDONALD - SECRETARY
I hereby aceept the appoiniment as registered agemt and ag

Printed or typed name of signee
e 1o aot in this capacire, T further agree 1o comply with the
provisions of all stanites relative 1o the proper and complele performance of my duties, and [ am ]?mu[mr Wi
the abligarions of my pasition as registéred agent as provided for in CH
to merely reflect a ghange in the regisiered office address, 1 héreby confn
netifiedn nf'i ingof this change.
-

4 (it andd aceept
tapter 605, F.S. Or, if this document i being filed
[ﬂ'm that the limited liability compamy has been

Justine Karnell
Signarure of Hegisicred Agent Assistant Secretary

Division of Corporationse P.O. Box 6327e Tallnhassee, F1L 32314
FIL.LING FEE: §25.00
INHSIS (214




