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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTHI FOR
LIMITED LIABILITY COMPANY

Porsuant 10 the provisions of sections 6050014 or 6030116, Flovida Stunaes, the undersigned limited liabilit: company
submus the following stctement in order 1o change s regisiered office or registered agent, or botk, in the Stare of
Florida, :
[

. Ly AMC SERVICING SOLLUTIONS, LLC
Namc of the Hivited liability company: l Le
3ty £30 Third Ave, Suite 1801, New York, NY 10017

()
Principal eftice sdiress ol firied Hability company:
i Note: MUST RESTREET ADNRESS)

Maiting addiess of hmiled iability company:
(Nades MAY HE POST OFFICE BOX)

02/ 16720017 MT000MM] 366
3. Date of fHing/repistration in Florda 4, Document number
5. () CORPORATION SERVICE COMPANY
Regiswred Agent and Registered Office shown on the records of the Torida Dept. of State:
1201 HAYS STREET
Rugistered Oce Addeess  (WHEST Bi: FLORIDA STREET ADDRESS)
TALLAHASSEE, oy 22301 .
: y)
C T Corporation Svsiemn . P
(b) ' L
Enter name of XEW Registered Agent andior NEW FLE¢ . .
NEW Registered Olice Address: :
1260 Sownh Ping 1sfand Road . ﬂ:'_
Plantation FL 33324

If the timited liability company is net organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are mads, the Florida street addiess of the registered office and the business office ol the registered
agent witl be identical. Pr.in the casc of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized Wyhn affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organiggdfon or the operaling agreement of the limited Hability company.

Jenmifer Kurz Monager
Signature of a0y

y i i y _—
bet o aatharised iepresentntive ol a membey

[rinted or teped nume of wignee
{ hereby wcodpl the appomment as resstered ugent and aggree to act in this capacity. 1 further agree 1o com, iy wirh the
sravisions of I stanites relamnee o the proper and complete performance of my dugics. and Lem Jumitiar with and accept
e obligations of m_}' Poston as repisiered agent as provided for in Chapter 605, F.S. Or, if thif doctment Is being filed
1o merely reflect a chunge iy the registered r{}j‘u-u adddross, Fhcreby confirm that the fimited Tiabiline company has béen
satificd i wriring of this ¢l
’ T Corporation $ys

By i B

EC/A// cg4-——  Alfred Younan
4 Assistant Secreta

Division of Corporationss P.O. Box 6327s Tallahassce, V1. 32!!54’
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