L+

e

R

&
E
\
X

CAPITOL
SERVICES, INC.
CAPITOL

CORPORATE
SERVICES, INC.

June 21, 2002
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FLORIDA SECRETARY OF STATE
Corporations Division

P. 0. Box 6327

2OOnaSeamig 4 D ——5
Tallahassee, FL 32314

-5/ 24/ T2 --108—018
FhwkeT 00 fsemksrT, 00
Attn: Corporate Filing Dept.

Re: THE NEW YORK MORTGAGE COMPANY, LLC

Dear Filing Clerk:

Enclosed please find a Statement of Change of Registered Office/Agent, for the above

referenced name, which is to be filed in your office. I have enclosed check # 4465 in the
amount of § 25.00 for the filing fee. After filing please return to me the file-stamped
copy in the enclosed self-addressed envelope. If you have any questions please contact
me at 800-472-0544.

Thank you,

O donee Caae

Delanie Case

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

Pursyant to the provisions of sections 608.416 or, 608.508, Flovida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered o

agent, or both, in the State of Florida.
1. The name of the limited liability company is: THE NEW YORK MORTGAGE COMPANY, LLC -

2. The mailing address of the limited liability company is : ) —
304 Park Ave. S., 7th Floor, New York, NY 10010 ‘
7/14/98 M98000000764 .

3. Date of ﬁling/rcgisu'éﬁ'drfih Florida 4. Document number

f the

5. The name of the registered agent and the registered office address as shown on the records o

o

Florida Department of State: . i i o 2 N
Corporation Service Company - "o
Name ox - o
1201 Hays Street 2=
Address e e 0TI
Tallahassee, FL. 32301 - v J
City, State and Zip =¥ = -
S
6. The name and address of the new registered agent and/or office: E =N

Capitol Corporate Ser\rices, Inc.

Name
1333 North Duval St. 7 - o L —
Florida street address (P.O. Box NOT acceptable) '

Tallahassee FL__32303
City, State and Zip

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

the operating agreement of the limited liability company. 7 -

{Signature of 2 memberTr authoriZed Tepresentative of a member)

DFeNen . §c?iqha,ﬂil

(Printed or typed name of signee)
I hereby c_zccehpt the appointment as registered agent and agree to gct in this capacity. I furtjfger a rg_e to
iy, duties,
g ;

complywith the provisions of all statutes relative to the proper and compleie ferformance of
d I am familidr with apd decept the oblzga;wns of my position as registered agent as provided for.in
g ¢ n the registered office

em‘% Jiléd to merely reflecta c_hagg_
i L

an
Chapter 608, F.S. Or, if this document is,
aa]? Ifess, Z e in Writing of this chinge. o

I hereby confirm that the limited liabi

e O L Gk Al T T
(Signature of Registered Agent) ) .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

ty company has been notifie

INHS18(10/99)




