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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 608.508, 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 habﬂity company ig: MORTGAGE PROFESVSIONALS QF “I‘AMPA BAY, LLC
2. The mailing address of the limited liability company is :

AUGUST 28, 1998

B X2dbt- o, - da mem Des V%;\MS.ICA_Ssu -

3. Date of ﬁling/regié{t—n;at_ion_in—Fldrida

M98000000949
Florida Department of State:

4. Document number :
5. The name of the registered agent and the registered office address as shown on the records of the

C T Corporation System
Name

1200 South Pine Island Road o . _
Address =a g
Plantation, FL. 33324 - ?;Erc”‘; -
City, State and 71 T = = T %
6. The name and address of the new registered agent and/or office: m.},.% }: "'r
: . %:: - It
Corporation Serv:l._ce Co:_.'npany _,ﬂﬁ"n - ‘ U
Name oo =
1201 Hays Street . _ S =7, t‘é‘_
Florida street address (P.O. Box NOT acceptable) E=Aa
Tallehassee . FL.

> . FI, 32301
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 Flonda limited
liability company, it is hereby confirmed t

the members of the limited liability company or as o

at the change(s) was/were authorized by an affirmative vote of
the opgting agreement of the limifed liability company.

therwise provided in the articles of organization or
(Signay

of a member or authorized representative of a mexﬁber) ’ T
JAMES M. STRCOTHER
(Printed or typed name of signee)

I hereby ace

e}?t the appointment as reg;istered agent %nd agree o act in this cq,
comply With the provisions of all statules relative to the proper and co,

and I am familiar with an _acgept the oblzga;wns of

Chgpter 608, F,8. Or, if this document is d
address, I hereby confi

pacity. I further agre_e to
mplete é;eifonnance of my duties,
my position as registered agent as provideqd for.in

1en _em;i7 filed to merely reflect a c_har‘zig_e in the registered office

that the limited liability company has been notified in writing of this change.
WOt loras AC Deborah D. Skippet

(Signature of Registered Agent) o Asst, Sec rétary
TINHS18(10/99)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



