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Amendment Section - Division ot Corporations
Florida Department of State

The Centre of Tallahassee

24153 N Monroe Sireet. Suite 810

Tallahassce. FL 32303

RE: Statement of Facl - Unauthorized Amended Annual Report Filing & Request for Removal
To Whom It May Concern:

I am writing on behalf of Carrington Mortgage Services. LLC ("CMS™). Florida Document Number
MOTH00024 16, to formalky report that Emest Knight ("Unauthorized Individual ™). without the knowledge
or conscent of CMS or its authorized representatives. filed an amended annual report on August 23, 2024 with
the Florida Division of Comporations,

The unauthonzed fiking:

I, Improperly designates the Unauthorized Individual as a Manager of CMS:

2. Changes the campany’s principal address to an address unassaciated with CMS: and

3. Was accompanied by fravdulent attempts by the Unauthorized Individual to submat elaims wotaling
$30.000 in unclaimed property 1n the name of CMS.

Accordingly, CMS respectfully requests that the Division of Corporations:

I, Remove any report containing the Unauthorzed Individual as a Manager and incorrect principal
address from the public record: and

Restore the CMS s records to reflect the last vahid. authonzed fihing on record dated August 11
2023,

[f]

Enclosed are supporting documents, including:
s A copy of the unauthorized amended annual report and subsequent report with incorrect mformation:
* A copy of the submission tiled with the Flonda Depaniment of Financial Scrviees requesting records
pertaining to the fraudulent unctaimed property claims made by the Unauthorized [ndividual

CMS requusts prompt corrective action 1o prevent furiher hanm and fraudulent activity. Please confinn
receipt of this letter and advisgefafiv addinonal requircments o facibitate removal of the unauithorized filing,

Sincerely.

SEE ATTACHED CERTIFICATE

P94y 317-7208
Jim.Petrosig'carningtonmh com

1600 South Douglass Road, Suites 110 & 200-A, Anaheim, CA 52806
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A notary public or other offices completing this certificaie verifies only the identity of the individual who signed the document
to which this certificate is atiached, and not the truthfulness, accuracy, or validity of that document.
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who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed
to the within instrument and acknowledged io me that he/shefthey executed the same in hisfherftheir
authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s}, or the entity
upon behalf of which the person(s) acted, executed the instrument.
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