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

Parstead fo the provisions of sectivny 603,01 14 vr 6050116, Florda Siatutes. 1he undersigned limited tiability company
?'E;brn_:}'s the fillowing siatement in order to change its registered office or registeced agont, or boih, in the Staie of
lorida. :

' S, FINCU MORTGAGL, LLC
1. Npme of the timited liability company: NCO MORTGS ¢

2. (@) b)
’ Principal offve adbress o limited Babilin conypany: Muilinz sddrzss of fimnited hability conpany:
(vute MUST BE STRUET ADDRESS (Nastes MAY BE POST OFFICE BOX)
KIS HARTTORD DIRCSTR: EHE 8388 . HARTFORD DR.STE. 111
SCOTTSDALL, AZ 85255 SCOTTSDALE, AZ 85255
02372070 ' M2090000557
e |
T . ; = =
3. Nate of filing/registration in Florida 4 Document number = —
—r La
e 4 a
5. lf!) - e —:]
Rewisiered Apent amd Regisivied Office shewn on the recards of the Flaeida Dept. of Sune. (L 3 =ats
INCORP SERVICES, INC. s
U i
Regiviered Office Address  (AFUST BE FLORIDA STREET ADDRESA) —= i‘j
17889 67TIE COURT NORTII 3 '
0~
LOXAATCHEE g 1 2

?

T Corporation Systein
(b)

Fotar naow of NEW Rezintered Agent nud'or NEW Regisiered Office nddigss:

NEW Registered ONiee Addres:
1200 South P Isiand Kuad i

pe—

Planiation KRS
CFL

armtrwa rr

If the fimited liabiliny company is not organized under the laws of the Siate of Floiida, it is hereby confirmed that atter
the change or changes are made, the Florida strect address of the registered office and the business office of the regisiered

agent will be identical. Or, in the case of a Florida Jimited liability company, it is hereby confirmed that ithe change(s) f
wasiwere antharized by an affirmative vole of the members of the limited liability company or as otherwisc provided in '

th 1 teles o f vigupizagion or the operating agteement of the imied linbiliny company. ;

y :

~— - AR ___ Ashley Bowers, Manager
Signature ol 2 menther of authonsed representative of a member rinted ur typed tane of sigoce ’

{ hereby accept the appoiniment as regisiered agent and agree tg aci in this capacity. 1 further agree 1o comply with the :
provisions af afl siatwes relaiive to the proper amd complete performance of my duiies, and Lam fomiltar with and accept :
the obligations of my position s regpiered agenr us provided for in Chapter 613, 1.5, O, :{ this document is being filéd :

10 merely reflect a change in the registered office address, | hereby confirm that the-limited Tiability company has. Buizn :
netified in writing of ihis ghmrge Chuisting Keim .

C I Comoration System | “a s : :

By: rpofation Syt (\\'hk“ﬁw / Assistat Secretary i
Sygnature 01 Regrsterad Agent AT :
Division of Corporationse P.Q). Box 6327e Tulluhassee, FL 32314 :

FILING FEE: $25.00 j

INKS18{2/14)
SEUFY TR Wolen Kheoer (bt i



