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: COVER LETTER
TO:  Registration Section f
Division of Corporations
; MIDWEST MORTGAGE INVESTMENTS, LTD. CO
. SUBJECT: ;
3 _ Name of Limited Liability Company
ﬁ Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fling
Pleaso return all comrespondence cancerning this inatter to the following

Mike Crouse

Name of Person

American Mortgage Ucansln{; LLc

Firm/Company
805 Country Club Dr

Address .
Heath, TX 75032

City/State and :Zip Code
rick @ midmtg.com

Eemail address: (to be used for future annual report notification)

For further information conoerning this matter, please call

Mike Crouse _ 469 6868-8441
: ar( ) 3
Name of Person Area Code & Daytime Telephone Nurmber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviasion of Corporatioms - Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circic Tallahnssee, Florida 32314
Tallahasses, Plorida 32301

Enclosed Is a cheek for the following amount:
@ $25 Filing Foe

0 $55 Filing Fee & Certified Copy
INHS18 (2714}
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STATEMENT OF CHANGE-: OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY COMPANY

Pursugnt to the grovi.t

submf

Florid&;. the following

fons of sections 605.0114 or 603.0116, Florida Statutes, the wndersigned limited liability company
slatement In order 1o change W5 registered office or registered agent, or both, in the State of

. MIDWEST MORTGAGE INVESTMENTS, LTD. CO.

Name of the limijted lability company:

2. (a) : (®)
Principal offics addrens of linuted lisbikity conmpany: Mailing address of limited tability company:
(Mot MUST BE SYREET ADDRESY) Qete: MAY BE POST QEFICE BOX)
5450 Monroe Street 5450 Monroe Street
Toledo, OH 43623 Yoledo, OH 43623
05/16/2005 M05000002703
3 Date of filing/regisiration in Florida 4, Document number
5. (a)
Registered Agem and Regisiered Offics abown oa the records of the Floside Dept. of Stare:
Tom Daher '
Rogistered Office Address  (MUST MK FLORIDA STREET APDRESS)
4700 28th Street N. ;% *?.5‘;
St. Petersburg 33714 =g
A ERE T
: G =
() : az L rr;
Enter name of NEW Heghstered Agent andior NEW Reglstered Office yiiress Mmoo
._n ;—1 % G
Registared Agent Soiutions, Inc. f%; ®
NEW Reglstered Office Address: 3m “
155 Office Plaza Dr. Suite A a
Tallahassee 32301
If the timited liability

is not organizad under the laws of the State of Florida, it is hereby confirmed that after

the chanpe or changes are : the Florida street address of the registered office and the business office of the registered
agent wifl be identical. Or, in the case of a Florids limited liability company, it is hereby confirmed that the change(s
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of ization or the operating agreement of the limited liability company.

i Richard Deeb
g fa
I hereby

Printed or typed name of 1ignee
the intment as regisiered agent and
p&m’giom a; all s ar?dpgso relative to ifrégf Proj 2;‘:1' [
the o H?aﬂans c[)f‘
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o ‘m‘{m‘ amwwaggm i}capx@ Py pihy
to mgrely reflec ’?%é::ﬁ'en”“‘"”‘?# %mm

ammufnm

i Ry il it A
of m \ m Jamiliar w acce)
or in Chapier 803, Ff? or, g]‘?lbu documend is bebg:;eﬁi'
- istered by confirm that the limited Tability company has

i writing of :

Divisioa of Corporationss P.O. Box 6327+ Tallabassee, FL 32314

: : FILING FEE: $15.00
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