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: C T CORPORATION SYSTEM
Account Number : FCADQE308023
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Fax Number 1 (954)208-0845

¥*Enter the emall address for this business entity to be used for future
annual report mallings. Enter only one emall address please.**
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To: Page3of3 2017-06-02 09;50:08 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant to the ]pro_vislons af sections-G03.0114 or 60501106, Fiorida Sictutes, the undersigned limited Iiabi;’i!g comparny
ﬁg;bm_gs the following statement in' order to change iis registered office or registered agent, or both, in the State of
Wlorida,
I Name of ths limited liability company: |7 SERVICING LLE,
2 (0) -no .uhangc (b) no change e
Piincipal office addresy of limited Habllity campany: Mailiing address of mited liability company:
(Note: MUST BE STREET ABDRESS) ‘ : MAY 88 POST OFFICE BOX,
03/14/2016 | M16000003132
3. Date of filing/registration in Florida 4. Document number
5. (o) _, :
Registered Agent and Registered Office shown on the-records of the Florida Dept. of Stafe;
PRATA, AURA :
Registercd Office Address  (AUST BE FLORIDA STRERTADRRESS) g
1410 8W 3rd Street Suite 200 co fé:
Tompano Beach g, 33069 : ! .
’ ‘-r;;» Yo
v) e .
Enter nome of NEW Registered Apent and/or NEYY Regfstored Office address: e
C'T Corpotation System ag
NEW Registered Oflics Address:

1200 South Pine 1sland Read

Plautation

33324
, FL.

If the limited liability company i3 not arganized undet the laws of the State of Fiovide, it is hereby confirmed that afler
the change or changes arg made, the Florida strest address of the registered office and the business office of the registercd
agent wilt be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that.the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability oompany or as otherwise provided in
the urtivles of organization ur the operating agreemont of the limited liability.company.
Vil | ottt

Masger ¢ My (o W arauny

Signature of fmemBer or authorized representative of & membes, Printedjor tyfied name of signee-
I hereby accs p,{ the appolntment as registered agent cnd 'afree tg act in this capacity. ! further
provisions pf all statuies reiaifve to 1he proper and comple
the obiigations ?f mfpas!r{an 3 regisiered aj

agree lo car_u{ﬂy with the
e performance of rgﬁ duties, and am fam;‘!zar with and acce.?f
ani as provided for in Chaptér 603, F.S. Or; if this doctiment is bein
fo-merely reflect a change in the registered office address, I hereby con
-Rulified in-viriting of this ghange.
‘By: C T Corperation System/"/

Al :Fm ﬂg{ ?‘.;a; limited Tiabtlity company has e'ﬂe
. Alfred Younan
Signalure of Registered Agent ﬁ’ﬁ// %/\- ASS'StB nt SGCI’Eta !'y

Division of Corporationse P.O, Box 6327« Tallahassee, FL 32314
FILING FEE; $25:%0
INHS18°(2/14)




