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

Pursuant 10 the provisions of sections 6050114 or 6030116, Florida Stanates, the undersigned limited liabiliny company
submits the following statement in order to change its registered aoffice or registered agent, or both, in the State of Florida.

I oy BMG LOANSATWORK, LL
1. Name of the limited liability company: G c

444 Brickell Avenue, Suite 210
2. () {b)
Principat oflice address of limited Lability company:
(Notwe: MUST BE STREET ADDRIESS)

Mailing address of limited lLiability company:
tNote: MAY BE POST OFFICE BUON)

Miami, FL 33313

04/14/2022 M22000005822

3. Date of filing/registration in Florida 4. Document number

C T Corporation System

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of Sune:

1200 South Pine Island Road
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Registered Office Address  (MUST BEE FLORIDA STREET ADDRESS) —rre B2
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Plantation FL 33324 I
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(b) RPN
Eater name of NEW Registered Agent and/or NEMW Registered Office address: = _“: o
O

.

Corporation Service Company

NEW Registered Ottice Address:

1201 Hays Street

Tallahassee FL 32301

It the limited liability company is not erganized under the laws of the State of Florida, it is hereby contirmed that after the
chinge or changes are made. the Florida strect address of the registered ottice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida linmited liability company, it is hereby confirmed that the change(s)
wis/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the Timited Liability company.

/s/ Kieran Noonan Kieran Noonan, Authorized Person
Signature ol a member or authorized representtive of a member

Printed or typed name of signee

1 hereby aceept the appointment as regisiered agent and agree o act in this capacie. 1 firther agree (o comply with the
provisions of all statites relative 1o the proper and compleie performance of my duties, and P am familior with and accep
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
o mere!fv reflect a change in the regigtered office address. Ihereby confirm thar the limited Tiability company: has beéen

”O‘ii%dw'g 0{{’;’{" €. Corporation Service Company

Ami M. Casper. Asst, Viee President

Signature of Registered Ageat

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $§25.00
INHS IS (2/14) CSC COA-10826



