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

Fursuvant 1o the provisions of sections 605.0114 or 603.0116, Florida Statntes, the undersigned limited liability company
.;_:;bm_:;s the Jollowing statement in order 1o change its registered office or registered agems, or bath, in the State of
orida,

. .o C BFC Servicing, IL1.C
1. Name of the limited Liabilily company: R
2. (&) (b}
Principzal office nddress of limited liability company: Maiting address of {imiied liability campany:
(NMyte: MUST BE STREET ADDRESS) (WNere; MAY BE POST OFFICE ROX)
E1! Huntinglon Avenue, Suite 650
Boston, MA 02199

111 Huntington Avenue, Suitz 630

Bosion, MA 02199
L2/ 192017

Mi7000010759
Date of filing/registration in Fiorida 4,
5. (&)

Document number

Registered Agent and Registered Office shown on the recards of the Fluridoe Dept. of St
United Staies Corporstion Agents, Inc.

L}
Registered Qftice Address

i
(MUST BE FLORIDA STREET ADDRESS) '
13302 Winding Oak Court, Suitc A

Tampa

-FL3J61.:

(%)

FEater name of WIEW Repistered Agent and/or NI

C T Corporation System

L
st
NLEW Reglstered Office Address:

1200 South Pine [slund Road

U anlhs

6 Wy G NE 6!

.
.

Pluntution

S

33324
PR

1f the timited lability company is not erganized under the laws of the State of Florida, it is hercby confirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent witl be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
washwere authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles o $2a1} 1€ ting agreement of the limited liability company.

Auntumn Stevens
Signature of a frember or authori?éd representative of a member

Printed or iyped name of signee
{ herehy acegpt the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o corgz{ﬁy with the
provisions af all statuies relative to the proper and complele performance of my duties. and I am familiar with and
the obhﬁzmmns of my position as registered agent as provided for in Chapter 605, F.5. O
1o merely reflect a change in the registered o_b?cc address, I hereby cm.l_/'f};J
nutified in svriting of this change,
By C T Corporation System

L am th end accepr
L Or, if thig docurient is being filed
wm chat the limited liability company has bicen
_ rane > s e fnoaneg
Signature ol Registered Agent Sheiry Pvl_;hiunes, Astistant Scer¢lary

Division of Corporationse P.(3. Box 6327» Talinhassee, FL 32314
FILING FEE: $25.00
INFISIB 12/14)




