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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 605,04 14 or 605.0116, Florida Statutes, the wndersigned limiled Ha‘b!!i?» company
j‘;;br:?gs the foilowing siatement in vrder to change. ifs- registersd office. or registered agent, or both, in the Stare of
lorida,

1. Nameof the limited liability company: LIBBRTY SETTLEMENT SOLUTIONS, LLG

no change )
2. (a) I ’ o by no change ‘ |
Principal office aldress of 1hnited llabliity company: s Mhailing rddress of Hmited liability company:
Note: A ST ADDHE, . Vate: MAY BE-POST.
02/10/2015 : M15000004804
3. Date of {iling/registration in Florida 4, Document number
5 (w .
Registered Agent and Keglstered Offica shown on the records of he Florkds Dept. of State:
HURMES, MARC '
Registered Office Address  (MUSTMEFLGRIDA SIRERT ADDRESS) _
1855 Griffin Rd Suite B354 . P VL
n s TN
FTLAUDERDALE. 333304 g
, FL, R 2= (
- -
: s :
) _ s ‘g
- : T
' Euter nnine.of NEYY Reglsterod Agend and/or NEW Reglstered Offite nddyess: fr = %’:
-~ 1
‘T Corporation System . . 4 . -}:3 '—-", ' 8!9‘
'NEW Reglstered Oftice Address! o =’

1200 9outh Pine Islond Road

_Plnntalion ) BL 33324

I the limited liability-company is not organized under the laws of the State-of Florida, it is hereby confirmed that atler
tho change or chianges are made, the Florida street address of'the registered office and the business office of the registered
agent will be identigal, Or, in the case of a Plorida lmited ligbility company, it is hereby confirmed that the-change(s)
waséwore authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the pperating agreement of the-limited liability company.
Vell,, . | e . Manager- | ol l\f (_,Q-me.w-\

Slgnature gfl meanbekGrauthorized rzpresentative of a menher Printéd or {yped name of signee
I hereby accepf the appoiniment as registered agent and agree tg act in this eapacity, | Jurther agree to comply with-the
provislons of all statdtes. relative:to the proper and com, !eﬁe’ erformance of my duties, and ] am.familiar with and accept’
1 A : ¢ f; 4 dec};rJ rir’: in Chap tej;. 655, FS Or _rlLi:} document-is bein ﬁl‘eﬂ'
fabili

the obligations of my position as registéred agenl as provi S €
tom rcgl reflect.a change ;'n the 'regi.steredo ce'adt’g'ess, T hereby confirm that the limited Tiability company has béen

ol ied In Writing af this ghange. A fl'e d YOU nan
. C 1 Corpuration Systemy” 7 /- » _ Sk
| “ WM{ 064'/& Assistant-Secretary

Slgnature of Registered Agent
Division of Corporationss P.O, Box 6327e TaHahnassee, KL 32314
FLLING FEE: $25.00

By

LNIIS18 {2114)



