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CORPORATION SERVICE COMPANY"

ACCOUNT NO.
REFERENCE
AUTHORIZATTION

COST LIMIT

072160000032

862334 4
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ORDER DATE :
QORDER TIME
CREBER NO.
CUSTOMER NO:

CUSTOMER :

August 25, 2004
3:04 PM
862334-015

4338458

Mg. Terri Denoncourt

Ccwen Financial Corporation
The Forum
1675 Palm Beach Lakes Blvd.
West Palm Beach, FL. 33401
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NAME :

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

- OAIC JACKSONVILLE, LLC

CERTIFIED COPY .
XX PLAIN STAMPED COPY

CONTACT PERSON:

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

Pursuant to the pravisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: OAIC JACKSONVILLE, LLC

2. The mailing address of the limited liability company is : _1675 Palm Beach Lakes Blvd.,

Attn: Teresa Dencnceourt, West Palm Beach, FL 33401

07/24/1398

L , M98000000828
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:

John R. Erbey

Name ' ’ T
1675 Palm Beach Lakes Blvd. e
Address =7 2
West Palm Beach, FL 33401 , )"..':?;; B o
City, State and Zip pr P~ S :
Y
6. The name and address of the new registered agent and/or office: %3,% - @
W X% T
Corporation Sexvice Company ‘,ﬂ% = .
Name o5 o
1201 Hays Street %’g -
Florida street address (P.O. Box NOT acceptable) v
Tallshassee FL . 32301 . e
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 zegisteredb agent will be identical. Or, in the case of a Florida limited
g?biiity company, it is hereby confirmed that the change(

h Or s) was/were authorized bly an affirmative vote of
e members of the limited hiability company or as otherwise provided in the articles of organization or
the wageemem of the limited Liability company.

of a member or authorized representative of a member)

illiam ¢. Erbey, Manager
{Printed or typed name of signes}

I hereby accept the appointment as registered agent and agree to
com, fy};ﬁz fﬁ?’e prgva %?;:;z of. aff sta‘m? f e 54

ct in this capacity. I further agree fo
: ) eg relative to the proper ang complete gj‘cgmg;mng ofe 3
and { am g‘anga Wil gn% gcgepr the obligations of my positio
C}aprer s, Or ift g
a i

rties,
n ag registered agent as provided for. in
. s do ment is being filéd 10 merely r?ect%mc_ e:ggg‘?n the rggz‘ z}zredjg ice
dress, I hereby confiim that the limited liability company has been nofi afs this ck

inwriting is chinge.
R Cynthia L. Harriz
(St e of Registered Agent) as agﬂﬂt
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS15(10/99) FILING FEE: $25.00



