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COVER LETTER

TO:  Registration Section
Division of Corporations

YORK SUPERIOR MORTGAGE GROUP, LLC
SUBECT: S
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tamara York

Namc of Person

YORK SUPERIOR MORTGAGE GROUP, LLC

Firm/Company

201 SIGMA DR. SUITE 300

Address

SUMMERVILLE, SC 29486

City/State and Zip Code

tyork@yorksmg.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Georgina Vega 800 ) 567-4397
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Secton Registration Scetion
Iivision of Corporations Division of Corporations
Cliflon Building P.0. Box 6327
2661 Exceutive Center Circle Taltahassce, Florida 32314

Tallahassee, Florida 323(H
Enclosed s a check for the following amount:
4 525 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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From: Kimberiy Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116. Florida Stutwres, the undersigned limited liability company
xnuhmg.c the following statement in order to change its registered office or registered agent, or both. in the State of
orida.

L. Name of the limited liability company: _' 0ok SJPERIOR MORTGAGE GROUP, LLC

2. (u) ) (b)
Principal office address of limited liability cunipany; Mailng address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
201 SIGMA DR. SUITE 300 201 SIGMA DR. SUITE 300
SUMMERVILLE, SC 29486 SUMMERVILLE, SC 29486
06/28/2022 M22000010082
3. Date of filing/registration in Fiorida 4, Docuttient number
5. () FREENY, BRANDON
cgistered Agent and Registered Qffice shown on the records of the Florie Dept. of State:
Registered Olftice Address  (MUST BE FLORIDA STREET ADDRESS)
1451 W CYPRESS CREEK #323
FORT LAUDERDALE Fl 33309 S
(b)

Enter name of NEW Registered Agent andior NEW Registered Office address:

]

URS AGENTS, LLC
NEW Registered Office Address: -
3458 LAKESHORE DRIVE L

60:h Hd %-..d6002

TALLAHASSEE pp 32312

If the limited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made, the Florida stroct address of the registered office and the business office of the reglsiered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/werc authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anigés of organization or the operating agreement of the limited liability company.

PRERY N ¥ RN j,j T R
! ,/. I o .J:.f{;\{'.,v- L4
Sigfature hf o member or authorized representative of a member Printed or typed nume of sipnee

[ herchy accept the appaintment as regisiered agent und agree i act in this capacit. | jurther a ree fo ‘:m-nﬁ,'v with the
provisions of all stanites relative to the pr:ywr and complete performance of my duties. and 1 am ﬁmuhm- with ond aecept
the obligations of my position as registered ugent us provided Jor in Chapter 603, F.S. Or, if this document is bemﬁg filed
to merely refleei change in the registered qﬁ:ue address, 1 héreby conftrm thai the fimited Tiability compam: has heéen
notified 1 ng af this chunge.

Georgina Vega, Asst. Secretary
Sigrature of Repistered Agent

Division of Corporatinnse P.0O. Box 6327e Talluhussee, FI, 32314
FILING FEF: 825.00
INHS 18 (2/14) (((H23000168042 3)))



