i

000 OO0 Ole

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekur ] war [] mai

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions to Filing Officer:

Ofiice Use Only

AN AT

200338247392

L
£
i
|
|
I.;J
L)
*
1

[.

5t

LR
1 ‘.'i

e
N

P

JAN 29 020
S. YOUNG




SERVICES I
December 23, 2019

To Whaom It May Cencern,

Please return a filed copy of the Change of Agent for CoreVest American Finance Lender LLC, Document
Number: M16000000016 to me at any of the below options:

April@vcorpservices.com

And/or

Vcorp Services, LLC

25 Robert Pitt Drive, Suite 204
Monsey, NY 10952

Attn: April Adamkovich
And/or

Fax to: 845-818-3588

Thank you for all of your courtesies.

Sincerely,

April Adamkovich

Compliance Specialist

Vcorp Services, LLC

1 Rahart Pitt Nriva Saite 208 Moncay NY 10082



COVER LETTER

T(O:  Registration Section
ivision of Corporations

gwpe, COREVEST AMERICAN FINANCE LENDER LLC
SUBJECT: ' e e

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registercd Office Change and fee(s) are submitted for hiling.

Picase return all correspondence concerming this matter o the following:

Aprl Adamkovich

Name of Person

Vecorp Services

Firm/Company

25 Robert Pirt Dr, S$TE 204
Address

Monsey, NY 10952
City/State and Zip Code

filings@vcorpservices.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please calk:

April Adamkovich at { EA5 ) 425-0077
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
G $25 Filing Fee (1 S35 Filing Fee & Centitied Copy

INHS1E (2/14)



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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, 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.

A e REVEST AMERI | DER
1.  Name of the limited liability company: o S ERICAN FINANCE LEN e

2. (@) ®)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
th ) 74

Dew Qe MY 10lnS Ven ) Yvk, A5 10745
/2/3/ /2015

3 Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

= N
TALLAHASSEE 32301 p
R ‘ :

Ycorp Services, LLC
()

Enter name of NEW Regpistered Agent and/or NEW Registered Office address: -

5011 South State Road 7, Suite 106

NEW Registered Office Address:

Davie -y 33314
1L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
apgent 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 organTlion or the operating agreement of the limited liability company.

> S fl()\*-w [V r\/\LT-S/I\ k A

B
Signature of 2 mcm’trer.uorizcd represcotative of a member 1" Printed or typed name of signce

I hereby accept the appointmentas registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stanites relative to the proper and complele performance of rz%’ duties, and 1 am familiar with and accept
the vbligations of my pesition as registered agent as provided for in Chapier 605, F.S. Or, l{ this document is being filed
1o merely reflect a change in the registered office address, I héreby confirm that the limited liability company has been
notified’in writing of this change. { P(—“"

SRV

Signature of Repistered Agent

Division of Corporationse P.O, Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/14)



