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BILL WOODYARD
President

Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY
SUITE 550
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingbureau.com
(501) 664-8044
FAX - (501) 664-6102

October 4, 2011

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:
Enclosed please find the necessary document to change the registered agent of Hudson
Servicing Solutions Limited Liability Company in your state,

I trust this letter and the enclosed document places them in compliance with your state statutes. |
have also enclosed an application copy and an SASE to notify us upon completion. If any

further action is required, please do not hesitate to contact me.

Thank you for your consideration of this filing.
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Brenda Anthony
Corporate Qualification Division
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
'ollowing statement in order to change its registered office or registered

liability company submits the
agent, or bot% in the State of Ftlorrda

1. Name of the limited liability company: ___Hudson Servicing Solutions Limited Liability

Company

~

“.‘a...

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) i
New York, NY 10013

same

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

02/12/2009
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Regi A Legal Serviges. L1.C

M09000000607
4. Document number

Registered Agent:

Registered Office Address: 155 Office Plaza Drive, Sulte'A =
Tallahassee, FL 32301 »-" o
T
N |
M= '
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address! s @ oy

o o

NEW Registered Agent: NRAI Services, Inc. é:):\ - o T

515 East Park Avenue EF“ 8,’

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) '
[allahassee JFL32301

If the limited liability company is not organized 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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the operatmi 2greement the limited llablllty company.

“Signature of a member or authorized represe taffve of %ﬁember

Edward Nugent, Jr.

Printed or typed name of signee
1 hereby acceﬁyt the appomtment as registered agent and agree to act in this capacity. 1 further agree to
e provisions of al st tute, re ative to tha proper and complete performance o y utles

am amt tar with an accepttre 0 a_ton ' [on as registere agent as provide in
prer Or:t:s oument:s? g /ifg gﬂiectac ange in the regist redo ffice
ess ! hereb confirm that the limited ligbi een notified in wrmngo this chinge.
NRAT Services, Inc/WHL Woodvard IV

Signature of Registered Agent
Division of Corporations, P.O. Box 6327, TaHahassee, FL. 32314
FILING FEE: $25.00

v by

INHS18 (05/08)



