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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Starutes. the undersigned limited liability company

%bm.gs the following statement in order 10 change s regisiered office ar registered agent, or both, in the Swate of
aridea.

. Name of the limited llability company: MORTOAGE CONTRACTING SERVICES LLC

1 () ()
Mrincipal effice addsess of limited {iability corpany: Mailing address of limbied liabibity company:
(Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE ROX,
6504 Imernational Parkway Suite 1 500 . 6504 Intemational Parkway Suite 1500
Plano, TX 73093 Plane, TX 75093
061712005 MO05000003305
3. Date of filing/registration in Florida 4. Document number

5. (a) CORPORATION SERVICE COMPANY

Registercd Agent and Regisiercd Office shown on the records of the Flarids Dept. of Sine:
1201 HAYS ST.

Regisiered Offics Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE FL 32301
C T Comoration System T
® T e 0
Enter nune of NEW Registered Ageny and/or NEW Repisiersd Office addross: Y S B -
=t = -
-
1200 South Pinc Island Road w v‘f\

NEMW Registered Oftice Address:

Plantation FL 33324

- 1f the limited liability company is not organized under the laws of 1the S1ate of Florida, it is hereby confirmed that afier
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 thai the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the aniclcs/ of organization or the operating agreement of the limited liability company.

'-'C?ﬁw Bree Zahner, Scoretary
Signaturc of 8 member or authorized representative of 8 member PFrnied or typed name of signee

{ heveby uccept the appointment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper aind complete performance of my duries, and I am Jamiliar with and aceept
the obhfanons of my position as regg‘sreref; ent as prov!deii Jor in Chaprér 605, F.S. Or. i’ this document is beng,’ JSiled
to merely reflect a change in the registered office address, | héreby conﬁ‘;’ den

notified’m writing of this ghange
By: C T Corporation Systefn M//ﬁ'é /%Y,L L C:/_

Signature of Registered Agent ’

mt that the limited liability company has

Divisios of Corporationse P.Q, Box 6327« Talahassee, FL 32314
FILING FEE: $25.00
INMS!B (2/14)

FLOIS - OL 1K20 14 Watwrs Kiower Ontme:



