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

Pursvant io the provisions of sections 605,04 14 or 6030116, Flovida Stanwes, the undersigned limited liakilin: company
submits the [ollowing statement in order 1o change its regisiered office or registered agent, or both, in the Staie of
Florida, ' ) v

o T FNB OREO, LLC
I Name of the timited liability company: __

2 (a) 4140 East Swate Street (b) 158 RINGLING BOULEVARD
- [t
Principal oflice anddress of Timited lability company: Mailing addiess of imted Babality conpany
(Nowe: MUSTRE STREET ADDRESS (Note: MAY BE POST OFFICE BOX)
Hermitaoe, PA 16148 SUITE 300

Saragota, FL 34236

1072008 MO03000004509
3, Date of filing/regtstration in Flonda 4. Dotument number
< LPS CORPORATL SERVICLES, INC.

Registered Agent and Registered Ottiee shown on the 1ccords of the Florida Dept. of State;

Registered Odlice Address  (MUSTEE FLORIDASTREL T ADDRESS) . 3
DL =2
[B38 RINGLING BOULEVARD. SUITL 300 ’;L{-\ -’O' -“f\
c
SARASOT ¢ T O
SARASOTA ., 3423 e
LT > ow
U - m
€T Corporation Systemn ‘-'.“T:. -~
(v) A N
Enter rwme of NEW Registered Agent nilor NEVW Registered Qffice adtlress: = £
7. o
S P

NEW Registered Oiftce Address:
1200 Seutk Pine lsland Road

Maniation 13324

.FL

If the limited liability company 1s not orpanized under the faws of the Swate of Florida. it is hereby confirmed that alier
the change or changes arc made. the Florida strect address of the registered office and the business office of the registered
agent will bewdentical. Or, in the case of a Flonda limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited Hability company or as otherwise provided in
the arlicles of organization or tae operating agreement of the limited tiability company.

Kimberly Bagget

Signatuee OF 7 tized representative of o memben Printed or tvped name of signee
Fhereby acegpn the uppoiniment as registered agent and agree o act in this capacine. | further agree o comph with the
provisions of all statnies relative 1o the proper and complere performance of my duries, and 1 am familiar with imd aceept
the oblivations uf m}r position as vegistered agent as provided [or in Chyptér 603, F.5 Or, 1_/1)‘11.{' document is heing filed
to merely reflecea change in the registered office address, T hérehy confivm thar the limited Tiahiline comypany: hus héen
notifiedin Writing of this change.

. H Yl { .
By: C. T Corporation System :‘_j‘ h‘@{')‘ /f_)

Signatne of Registered Agent

SEAN L. EMERICK, ASSISTANT SECRETARY

Division of Corporationse .. Box 6327 Tallahassce, FL. 32314
FILING FEE: 825.00

INHNTE2/14)

FLutd: 3002008 Wakery Kduscr Cadag



