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COVER LETTER

TO: Registration Section
. Division of Corporations

SUBJECT: Radclift Capital Mortgage LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Lynch

Name of Person

Article 9 Agents
Firm/Company = o
T =
e
. . E I":\‘ ) unmm
535 Eighth Avenue o 2 8
Address P E e
- < P
Vs o T
_ﬁ(.f‘ - m:j
New York, NY 10018 A
City/State and Zip Code = -?-( o
I —
p=
.Amanda.arvin@incorp.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Mary Lynch at( 646 250-4959
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
. [/1825 Filing Fee [] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Radclift Capital Mortgage, LLC

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

(Note: MUST BE STREET ADDRESS)

New York, NY 10017

fb) Mailing address of limited liability company:

(Note: MA Y BE POST OFFICE BO 711 Third Avenue, 12th Floor
: New Yaork, NY 10017

05/27/2010 ‘ ' M10000002391

3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Corporation Service Company

Registered Office Address: 1201 Hays Street
Tallahassee FL 32301-2525 US

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Registered Agent: InCorp Services, Inc.
NEW Registered Office Address: 17888 67th Court North

(MUST BE FLORIDA STREET ADDRESS)

Loxahatchee ,FL.33470

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 articles of organization

or the operating agreement of the limited liability company. o=
i ¥
: = —
N\ C)’?Z;,_ o=
Signature of a member-esfuthorized representative of a member = = -Is
‘ e = 11
. —— Sy e
TNt T micee g end r{': — e

Printed or typed name of signee ™ . o
- Ll o §

I hereby accept the appointment as registered agent gnd agree (0 6?ct in this capacity.Z] further agree to

h the provisions of all statules relative io the proper and complete performance ofmy ?uu_es,

or.in

co wi
Z};m ggmdzar with and dccept the obhga_tzon of my pos:l]on as registered agent @y provide
e led ly rgﬂecta change in theegistered office

andl
Chapter 808, F'S. Or, if this document is being filed 16 mere
aggf?ess. I hereby conﬁrﬁuhatt e limited liabﬁtty company has been notified in writing of this change.

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

INHS18 (05/08)



SPECIAL AND REVOCABLE
LIMITED POWER OF ATTORNEY

TO ALL PERSONS, be it known, that INCORP SERVICES, INC., A Nevada |
corporation as Grantor, does hereby make and grant a limited and specific power of attorney to
Bianca Blazier and appoint and constitute said individual as my attorney-in-fact..

My named attorney-in-fact shall have full power and authority to undertake, commit and
perform only the following acts on my behalf to the same extent as if I had done so personally;
all with full power of substitution and revocation in the presence;

Authority to accept appointment as registered agent on behalf of InCorp Services, Inc. (a ‘

Nevada Corporation) for entities which * Article 9 Agents (A9A) * have purchased agent
service on through their account with Incorp Services, Inc.

TERMINATION: Unless sooner revoked or terminated by me, this Special Power of attorney
shall become NULL and VOID from and after December 31, 2012.

Horoin sdrotonsp Dated: July L, 2010

Tennie Sedlacek, President

sl
Signed in my presence this the 1st day of July 2010 by Tennie Sedlacek, State of\—gleeada County
of Clark

C/w ][// : : Y CRYSTAL TEMPLE
“ /nw&[l? . Notary Public, Stats of Nevads
Appointment No. 09-11437-t

Notaty Public'in the State of Nevada LR W i v 20, 2613
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