(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ warr ] maw

(-Business Entity Name)

(Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BAMITEAMRDE

500247488945

AN

20, 00
- v
_.?.:% w
- =X
B =
22 % o

b =

LI B
m-t M
Mo
S x® O
s
o= 8
N

K S

E‘;U.M‘NER




nd COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: mOPT(oH(:E Isi LENVE | 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 ail correspondence concerning this matter to the following:

dony SPRAtER

Name of Person

Mortgeqe [ Lendirg UL

Firm/Company

gsac, foley Pavk o

Address

SAYASOTA, L 34338

City/Stale and Zip Code

n@wmiiending. con

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Jon SPMC}L@J” a 94! 256~ 000

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
- 2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a check for the following amount:

rﬁs Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (5/08)



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

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

st
I. Name of the limited liability company: M"f““f}qgﬁ 1 LOAA\\’QJ yie
2. {(a) Principal office address of limited liability company: g586 ?O“JTQ‘“ bt A

(Note: MUST BE STREET ADDRESS) SACASOTDY FL_ZdUD3R
(b) Mailing address of limited liability company: %8(9 I%M &‘VK
(Note: MAY BE POST OFFICE BOX) %ﬂéo'm'. F. 34
=T
A
2)i4 ) 2013 M4 2000005 THE, @ <
3. Date of filing/registration in Florida 4. Document number ‘é"ﬂg‘;ﬁ iﬂ";
A &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S@e", %
. e 7=
Registered Agent: UsA fZ'A' LLC i
Registered Office Address: 8"’“ R'U'QCV"I"\CL‘ O
13 G ol

JacKSonl e | F- 32267 L&

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

NEW Registered Agent: Jown g(‘)m{@r
NEW Registered Office Address: B580 foter fprk Sr
(MUST BE FLORIDA STREET ADDRESS) SRYRsot#

JFL_ZY3IZE

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 strect address of the reglstercd 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 hablllty company or as otherwise provided in the articles of organization or

theoépeigloz %a%reement of the limited haba]nly company.

Signature of a memt$er or afthorized reprcqcnmtwe of a member

Jon Sppsler

Prmted or typed name of signee

I hereby acc { the appointment as registered agent and agree to et in this capacrty [ further agree to
com Iy with the provisions of all stqtu es relative lo the proper and complete performance of my duties,
lam annhar with an acceptl e obligation of my position gzsr re agen;’ as pmwde for.in
dprer 08, F.S. Or,if this document is being filéd to merely b/fec!a change in the registered office
addr, st that the limited liability company Kas been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (05/08)




