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COVER LETTER

TO:  Registration Section
Division of Carporations

Trulend Mortgage LLC
SURJECT:

Name of Limited Liability Company
Dear Sir er Madam:
The enclosed Regisiered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence concernimg this matter 1o the following:

Jeffrey Weston

Name of Person

Trulend LLC

Firm/Company

7388 Flonda Blvd. Suite 200A

Address

Baton Rouge. La. 70806

Crty/Siate and Zip Code

jweston@gmfslending.com

E-mail address: (1o be used for future annual report nouticasion)

For further information conceming this matier. please cali:

Jeffrey Weston (225 ) 214-5018
at
Name of Person Area Code & Davtime Teiephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporaiions Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Taliahassce. Florida 32301
Enclosed is 4 check for the following amount:
4§25 Filing Fee &b §535 Filing Fee & Certified Copy

INHS TR (2714



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

Pursuunt (o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned fimined labiline company
submits the jollowing statement in order to change its regisiered office or regisiered agent. or both, in the State of

Florida,
Trulend LLC

1. Name of the limited liability company:

2 (@) 7389 Florida Blvd, Suite 200A (h) 7389 Florida Bivd, Suite 200A
Principa) office address of imited hability company: Muailing address ol lintited liability compuny:
’ (Note: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Baton Rouge, La 70806 Baton Rouge, La. 70806
06/14/2018 M18000005614
3 Date of filing/registration in Florida 4. Docwment number
s (a)

Kegistered Agent and Registered Oftice shown on the records of the Flonida Depl. of State:

Regisiered Olfice Address  (MUST BE FLORIDA STREET ADDRESS})

CFL '

{b) v

Enter name of NEW Registered Avent andfor NEW Registered Office address:

Paracorp, Inc -

NEW Regtstered { Hice Address:

155 Office Plaza Dr

Tallahassee Fl 32301

Hf the Himited liability company s fyot organized under the faws of the State of Florida. 1t ts hereby confirmed that after
ithe change or changes are thade Herida street address of the regisiered office and the business ofifice of the regisiered
agent will be alentigal, O case of a Florida limited liability company, 1 is hereby confirmed that the change(s)
was/were aufhbrizdgd by af affirgdative vote of the members of the limited liabihiy company or as otherwise provided in

i operating agreement of the limited habilite company.

- 370 g Jeffrey Weston

Signatre of a thember or authorized representative of a membser Printed or tvped name of signee

{ herebv accept the appointment as registered agent and agree o act inthis capacitv. 1 jurther agree o comply with the
provisions of &bl sictures relative 1o the proper aid compleie performance of my duties, and I am ﬁ:mih’ur with and accept
the obligarions of my position as regisiéred agent as provided for in Chaprér 603, F.50 Or. if this document is being filed
1o merely reflect a change in the registered U]L?i‘ce address. Thereby confirm thar the limited Tiabilin: company has béen
notifted in writing of this change. ’ ’ ' ' ’

Signature of Registered Ageni

Division of Corporationse P.O. Box 6327s Tallabhassee. FLL 32314
FILING FEE: 825,00
INHS18 (2714}



