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COVERLETIER
TO: Registration Section
Division of Corporations

SUBJECT: Triad Mortgage Group. Sbuth;.LLC

(Name of Limited Liability Company)
Dear Sir or Madam:
The-enclosed Registerad Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Jennifer Dbuglas

(ome of Porsam)

Triad Mortgage Group South, LLC
{Firm/Cumpiny)

cERIE

2481 Wise Ave NW
(Addreas)
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Canton, OH 44708
' '{City/State'and Zip Code)

For further information conceming this matter; please call:

Jennlfer Douglas at (888  y801-8085 ext 108
(Name of Person) (Area Code & Daytime Telephone Number)
-STREE'IICOUBIER'ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations , Division of Corporations
Clifton Building’ . P.0. Box 6327
2661 Executive Center Circle T Tallahassee; Florida 32314
Tallahassea, Florida 32301 -

Enclosed'is & check for the following amount:

$25 Filing Fee [T 855 Filing; Fes & Chitified Copy
INHS18 (8/05)



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

Pursuant to the: provisions of sectlons 608416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the 1‘ﬁ;al,lmi»'ing statement in order to change its registered office or registered
agen, ar‘b‘atﬁ, in the State.of Florida.

1. The name of the limited liability companyis: Trad Mortgage Group South, LL.C

2. The mailing address of the limited liability company is : 2481 Wise Ave NW

Canton, OH 44708

October 8, 2007 ' MOB00004888
3. Date of filing/registration in Florida 4, Document number

5. The name bf the registered agent and the registered office address-as shown on the records of the
Florida Department of State:

Cralg Calhoun
Name
1621 Shady Leaf Dr
' Address ,

Vairico, FL 33594 _ , B e
—City, Statc and Zip ~0 = _
. o . " PT o= 1]
6. The-name and address of the:new registered agent and/or office: bl —

wF - __
‘Ron Ripple L ﬁi’ -
menthee s 5 m
3841-SW.Archer Road, Sulte B e O

Floridr street address.(P.0, Box NOT dcceptable) %E =

o 2

Gainseville, gy, 32608
City, State and Zip

If the limited liability company:is not orgénized under the laws of the State of Florida, it is hereby
confirmed that after the change or.changes are made, the Florida street address of the ;eglster:d office
and the business office of the registered-agent will be identical. Or, in'the case of 4 Florida limited
liability company, it is-hereby confirmed that the change(s) was/were authorized by an affirmative vote
rs of the limited liability.company or as otherwise.provided in the articles of organization
erating agreement of the limited liability company. ‘

i

lgna ?ﬁmher oF cuiborzed Tepresenintive of a member)
heny Cicearelll

(Printed or iyped name of signee)

of the m

Ihereby a c:;?r‘tke appointn e;;t.'as re
comply with the provision. a}a_l'st‘%mes relativé to the proper and complete performance a
1 am anulrrg_- wg and dccept the abligations of my pasitjon éﬁ regisiered agent as pro
. Or,

lklerled.agént'and dgree fo gct-inf{ris capacity. I ﬁw\?fbj{v ?gg? ;q :
ed for in

- 508, F, d 1o mereily reflect'a change n the ragj:;t reg ince

0

a
gpter 008, if this dogument is peing fil [ : ?
a jgzss,  hereby copfirm t;ramﬁg’ﬁmited» .,iagﬁgjgtc mpany has been notified in writing.of this change.

(Slgnnture of Rog}

red Agent)

Division of Corparations, P.0. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25.00

INHS18 (8/05)



