Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below)} on the top and bottom of all pages of the document.

(((H14000217297 3)))

0 0 0 N A O

H140002172973ABC0O
Note: DO NOT hit the REFRESH/RELOAD buston on your browser from this page.
. Doing so will generate another cover sheet.

To: o
Division of Corporations *QF @!‘ERMET*
Fax Number : (850)617-6383 AT IR IS SR
From: Plosar et o
Account Name : C T CORPORATION S¥sTEM -+ ..
Account Number : FCA000000023 sz .
Phone ; {B50)222-1D%2 t‘ir"-*[e" 1
Fax Number . (850)878-5368 A

**-rter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.v®
Empil Addrass:

\__K LLC REGISTERED AGENT CHANGE

NATTYMACG, LLC

jerntified Copy
Page Count

Estimated Charge

7601 K 91 838 b

Clectronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efiicovr.exe

9/16/2014

a3id



9/17/2014 16:03:57 From: To: 8506176380

BS0-617-6381 ‘9/17/2014 2:59:29 PM PAGE 17001 Fax Server

September 17, 2014 Eos
FLORIDA DEFARTMENT OF STATE

NATTYMAC, LLC Division of Corporations
#*xPAX FILING**C T CORPORATION SYSTEM**
STE 200N

ST. PETERSBURG, FL 33701

SUBJECT: NATTYMAC, LLC
REF: M0500D004552

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cover sheet.

The principle and mailing addresses must be listed in sections 2{a) and
2(b).

Please return your document, along with a copy of this letter, within 60
days or your filing will be consldered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-605D.

Tina D Carter FAX Aud. if: H14000217297
Regulatory Specialist Letter Number: 814A00015950
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9/17/2014 16:03:57 From: To: 8506176380

TO: Regisiration Seclion
Division of Corporations

NATTYMAC, LLC
SUBJECT:

COVER LETTER

Denr Sir or Madam:

El

Tracy Reinholt

Narme of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Name of Person

Stoncgate Mortgage Corporation

Firm/Company

909] Priority Way West Dr., Suite 300

Address

Indianapolis, IN 46240

City/State and Zip Code

tracy.reinholt@sionegatemep.com

E-mail address: (o be used for futurc annual report notification)

i For further information concerning this matter, please call:

Tracy Reinholt (3 17 ) 663.5906
: at
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
| Registration Sectlon Registration Section

Division of Corporaticns Divigion of Corporations

Clifton Building P.Q. Hox 6327
‘ 2661 Executive Center Circle Tallnhassee, Florida 32314
i Tallahassee, Florida 32301
‘ Enclosed is a check for the following amount:
‘ $25 Filing Fee O $55 Filing Fee & Cenilied Copy

INHS18 (2/14)

FLALY » 010472014 Waltars Riuwer Online
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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 605.0114 or 6050116, Florica Statutes, the undersigned limited fiabifity company
j_‘_t;bn{fts the following scatement in order {0 change its registered office or registered agewt, or boik, in the State of
orida.

1. Name of the limitcd liabllity company: V11 YMAC, LLC

Z. (a) 100 Secaond Avenue South ' (b) 100 Second Avenue South
Principz] offies address of limited liability company: Mueiling zddress of limited liability company:
(Note;r MUST BE STREET ADDRESS) Neler MAY BE FOST OFFICE BOX)
Suite 200N Suite 200N
St. Petersburg, FL 33701 St. Petersburg, FL 33701
08/1572005 MOS000004552
. Date of filing/registration in Florida 4. Document number
5. (@) CORPORATION SERVICE COMPANY
Registered Agent and Registersd Office shown on the records of the Florida Dept, of State;
1201 HAYS STREET
Registered Office Address  (MUST BE FLORINDA STREFT ADDRESS)
adh
TALLAHASSER 32301 ST
2 FL ,‘;'; oD
o2 £
; - L
C T Corporation System Lol —
® T
Enter name of NEW Repistered Agent and/or NEW Reglstored Offlee addren: ';";; {.,:;_ m
o
= E O
NEW Registered Office Address: " 3: S':
1200 South Pine Island Road gqh N
Plantation FL 33324

If the limijted linhility company s not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes are mace, 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 liubility company, it is hereby confirmed that the chanse(s)

w aithorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
articles offor lion or the aperating agreement of the limited liability cornpany.
v L Midnned TN Biroy Sescetury

Signalw®t of a member or autherized repn=sentative of a member Printcd or typed neme of signee

1 hereby accept the appointment as registered agent and agree iq act in this capacity. I further agree 10 comply with the
pravi, léym af il statiles relalive to the proper aﬁa{l campifa%rge ormance of ﬁf’:& arﬁ:crl Lam iamiHar wi{ﬁ g’nd accept
the obligations of my pesition os registered ageni as prov or in Chaptar 605, F.§. Or, J{ :le document ls bcfnﬁﬁkd
to meﬁy reflecra ‘fl"}""gf in the registered office addrass, I héreby confirm that the limited tiability company has been

no{lfﬂ in writing of thix change, .
T Corvoration System 4}) James M Ha’ n
5 T/(,)w— Y p

Y. .
Stgnoturs of Regisiered Agont Assistant Secretary

Division of Corporationse P;O. Box 6327a Tallahassce, FL 32314
FILING FEE: 525.00

TNTISI8 (2/14)

FI.015 - S3032014 Woltay Klawa Ol




