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COVER LETTER

T(¥:  Reuistration Scction
Division of Corporations

MSC MORTGAGE, LLC

Name of Limited Liability Company

SUBJECT:

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

PMease retern all correspondence concerning this matter to the following:

MARGOT MULLIN

MName of Person

Registered Agent Solutions, Inc.

Firm/Company
i

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

Ciwy/State and Zip Code

notices@rasi.com

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

For furthier information concerning this tuatter, please call:

MARGOT MULLIN 888 , 705-7274

at { -
Name of Person Area _ode & Daytimme Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 LExecutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 525 Filing Fee O 555 Filing Fee & Cenified Copy

INTES1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

submits the fulfp
MSC MORTGASE, LLC |

Pursumi to the provisions of sections 603.0114 or 605.0116, Florida Stattes. the undersigned limited liability company
owing statement in order to change ity registered office or registered agent, or both, in the Siaie of
1

Florida.
I, Name of the limited liability company:
2. (a) (b)
Principal oflice ad:iress of limited lability company: ' Mailing nddress of hmited iinbi!ity campany:
(Nete: MUST RE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
4800 N. Scottsdale Rd., Suite"BSOO

Scottsdale, AZ 85251 |

1

4800 N. Scottsdale Rd., Suite 3800

Scotisdale, AZ 85251
M14000004252

Document nutnher

06/20/2014
a.

Date of filing/registration in Florida

3
5. (a)
Registered Agent and Registered Oflice shown on the records of the Floridu Dept. of State:
CT CORPORATION SYSTEM
Registered Office Address (MUST BE FLORIDA STREET ADDRIESN)
-t
1200 SOUTH PINE ISLAND ROAD PR
PLANTATION, FL 33324 =8
e r:'-; “
o= m
- | o 1 —
(b) - b= oo I
Enter name of NEW Registe . -\'F; ; lm
‘-—-—I m *
. . O = = -
Registered Agent Solutions, Inc. S
pouas T =
e <
.

NEW Registered CHfice Aditress:

155 QOffice Plaza Dr., Suite A

FL 32301

Tallahassee
if the limited liability cotapany 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 ofithe registered
agent will be identical. Qr, in the case of a Florida limited liability company. it is hereby confirmed 1hat the change(s)
was/were authorized by an affirmative vote of the members of the Himited Hability company or as otherwise provided in

PETER MACDONALD - SECRETARY

the articles of organization or the operating agreement of the limited liability company.

/st PETER MACDONALD
Printed or 1yped name of signce

Signature of a member or awthorized representative of a member
I hereby aceepl the appoiniment as registered agent and agree to act in this capacine, [ further o }
rer and complele performance of my duties, and | am Jamiliar wit !
ent as provided for in Chapter 603, 1750 Or, if this dogumentlis humbg iled
ice address, [ héreby confirm that the limited Tiability company has been

agree 1o c:umiul_v with the
]L’ 1 e aceept

provisions of all standtes velative to the pr{:l
the abligations of my position as registered a
to merely reflect a ghange in the registered oﬁ
natified in syritingof this change.
L Justine Karnell

Signature of Hegistered Agent Assistant Secretary

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

INHSI® (2112)



