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1. Entty Name

PATRIOT ONE MORTGAGE BANKERS, LLC
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8. Tre above named entity submits this statement for the purpose of changing its registered offlce or registered agent or both in the State of Flarida. | am fammar wwlh and accept
the obligations of registered agent

SIGNATURE

Signalure, typad o printed name of registared agant and tie ¢ apphcable {NOTE: Registered AQen| signaiure requirec when ramslatlﬁg} DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS .
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11. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furtner certify that 1he mlorrnallon
indicated on this report is true and accurate and that my signatyes shall have the same legal effect as if made under cath; that | am a managing mamber or manager of the
Iimited liability company or the receiver o¢ truste owered Jé execute this report as required by Chapter 608. Florida Statutes.
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