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COVER LETTER

TO:  Registration Section
Division of Corporations

Principal Change of Address - Hyperion Mortgage

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and lee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

lLavra Epling

Name ol 'erson

First Community Mortgage

Firm/Company

2062 Robert Rose

Address

NMurfreeshoro, TN 37129

Citv/S1ate and Zip Code

laura.epling(@ fempartaers.com

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

FFor further information concerning this matter, please call;

Laura Epling 613 8964141
atf )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
POy Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32303

Fnclosed is a check for the following amount:

1823 Filing Fee 81 $30 Filing Fee & 1 $33 Filing Fee & T 860 Filing Fee,
Ceniticate of Statns Certitied Copy Certficate of Status &

Centtiied Copy
CREO3Z (915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

Name ot limited bability Company as it appears on the records ot the Florida Department of
. Hyperion Mortgage. 1LLC
Shte: - bl

Enter new principal office address. ifapplicable:

6283 Barticld Rd. Suiwe 180
(Lrincipal office uddress Atlanta. GA 50328 —
MUST BE A STREET ADDRESS) A
=T
=v
325
Enter new mailing address. 1f applicable: f__:.
(Muailing addresy
MAY BE A POST OFFICE BOX)

a3

E:‘S

2. The Flarida document number of this limited liability company is:

M20000004 540
3. lurisdiction of its organization:
4.

Gieorgia

. . g 2942021
[yate authorized w do business in Florida:

SECTION I (5-% complete only the applicable changes)
s

New name of the limited liability company:

{must contain “Limited Liability Company, = L. L.C

Jor tLLCTY
(I nemie unavailuble. enter ahernate name adopted tor the purpose of transacting business in Florida and atiach a

copy of the written cansent of the managers or managing members adopting the alternate name. The alernate name
must contain “Limited Liability Compuny.” L L.C or LLCTY

6. IMamending the registered agent and/or registered otficer address on our records. enter the name of the new
revistered avent and/or the new revistered oitice address here:
Name of New Registered Avent

New Rewistered Office Address:

Foorer Florida Streer Address

. Florida
Ciry
New Registered Agent's Signature, if changing Resistered Agent:

Zip Cody

[ herehy aceepr the appointmient as regisiered agent and agree fo aot in this capacine [ further agree o compldy with
the provisions of alf statutes refutive o the proper and complote performance of my duties, and tam familior with
eord ccoepr e oblications of my position as regisiered agoni as provided for in Chaprer 6050 F.S0 Or, df this

document is being filed to merely reflect a change in the regisicred office address, fhereby confirm that the limired
tiakiliny company has been noiticd in writing of this change.

IF Changing Registered Agent, Signature ot New Registered Agent




7. I the amendment changes the junisdiction of organization, indicate new jurisdiction

8. Ifthe amendment changes person. tithe or cupacity in accordance with 6030902 (1)(e). indicate that change:

Tithe/ Capacity Nuame Address Tape of Action
Buoard M Keth Canter 262 Robert Rose D, _
CLiAdd
Murtreesboro, TN 37129 _
= Remove
Buoard Mg Damiel Smith 262 Robert Rose Dr, _
= A dd
Murtreesboro, TN 37129 _
LIRemuove
CAdd
ORemove
Ciadd
CIRemove
T Add
CIRemove
9. Attached is a centificate. if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duiv authenticated by the official having custody of records in the ~
Jurisdiction under the taw of which this entity is orgunized. ﬁf—. =
! [F-}
_ —c
I -
/u-/:a e _/r,u_/ /f ;;; l"/r)'l ! .i
Signature of the authorized representative ot 9 ———
W ]
. - - [ 72000 [#4] l
Andrew Fine- General Counsel m—-
Mo e [T]
Tvped or printed name of signee - K
S48 @ O
e - = - o Rp=ld
Filing Fee: S25.00 ==+ ta
S en
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