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,: ! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608. 08, Florida Statutes, the wndersigned limited
liability compary submits the following Statement in order to change its registered office or Iegistered
agent, or both, in the State of Florida. '

1. The name of the limited lisbility company is: _1 1@ New York Mortgage Company, LLC

2. The mailing address of the limited lability company js : (1301 Avenue of the Americas, th Flco |
New York, New York 10019

7/14/1998 M28000000764
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Capltol Corporate Services, Inc.

)
Name & L
155 Office Plaza Dr., Suite A i | %%
‘ Address E AR
Tallahassee, FL 32301 fn m".j'&?
City, State and Zip Iy %%%%
6. The name and address of the new registered agent and/or office: % %u;‘\v
7
Business Filings Incorporated R ZH
< %

1203 Governors SQUars Bivd, Suite 101
Florida street address (P.O. Box NOT acceptable)

Tallahassee pL 32301-2960
City, State and Zip

If the limited lighility 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 lim tzd
liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmat ve vote of
the membess of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limned liability company.

e ] tative of 1 membet

Steven B. Schnall, Chatrman, Co-CEQ of

New York Mortgage Trust Inc., Member
"TPrinted or typed narne of signee)
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writing of this change.

Division of Corporations, P.0. Box 6327, Tallzshassee, FL. 32314
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