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COVER LETTER

TO:  Registration Section
Divisien of Corporations

Open Mortgage, LLC
SUBJECT:

MName of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jeff Del Rey

Name of Person

Open Martgage, LLC

Firm/Company

1551 N. Tustin Avenue, Suite 700

Address

Santa Ana CA 92705

City/State and Zip Code

jetf.delrey@npenmortgage.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please call:

Jeff Del Rey 949 5610412
g 3 R
Name of Person ' Area Code & Daytime ‘Telephaone Nuinber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0.Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Fnclosed is a check for the following amount;
& 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuani 1o the provisions of sections 603.0114 or 605.0 16,

Florida Statutes, the indersigned limited tiability compun)
submits the jollowing siatement in order (0 change its registered office or registercd ug

emt, or both. in the Sicae of Florida,
1.

- S Open Morigage, LL.C
Naine of the timited hability company: P goge

. Open Monigage, LLC Open Mortgage, LLC
2. (@) E28 (b) Bag
Principal office address of timited tiabilivy company: Mailing oddress ol limited liability company.
{(Note: MUST BE STREET ADDKESS) (Noie: MAY BE POST QFFICE BON]
2600 N. Centtal Expressway, #600, Richardson TN 73080

1551 N, Tustin Avenue, 8700, Santa Ana CA 92705

83012024

MOG00000321 6

Date of Nlingfregistration in Florida
- NICOLETTL. SOLEDAD
S0 (4)

Nocument number

Registered Agent and Registered OlTice shown on the records of the Florida Dept. of State:

NICOLETTI, SOLEDAD

Regisiered Office Address

(MUST BE FLORIDA STREETADPRESS)

3632 Land O'Lakes Bivd. Suite 106,
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) inCorp Services, Inc. '_1?-. = 1_____,
)
Enier name of NEW Registered Agent and/or rc;L: \:9 -
2L @
[} e ad [F%)
pod
NEW Registered Office Address:
3458 Lakeshore Drive
Tallahassee

' FL323|2

{f the limited liability company is not organized under the laws of the State 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 cs

wasfwere authorized by an a

1se of a Florida limited liability company. it is hereby confirmed that the change(s)
ffirmative vote of the members of the limited liability company or as otherwisc provided in
the articlesof organization or the operating agreement of the limited Hability company.

Christopher D'Auria
Signature af 8 member & autharized representative of 8 member

[ hereby accept the appoiniment as registered ageni and agree 19 act in this capacity, I frrther agrec 10 comﬁi_ v with the
provisions of all sicnutes relative io thé proper and complele performance of my duties, and I am [&‘muiﬁnr with and aceepl
the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, r/ thig docwment is being fited
10 merelv veflecl a Cliemgye in the regisiered office address. I héreby L‘On_ﬁ{'m that ihe limired Tiability company has 5%’{"1
novified i owriting of tns change.

Printed or typed name of signee

dA.ﬂkﬁ'—"‘/\A/\ ___{;LQ,.

) Teather Glenn on hehallof InCarp Services. dne.
Signaiure of Regislered Agent

Division of Covporationse P.0. Box 6327 Tallahassce, FL 32314
FILING FEE: 325.00
INHSIS215)



