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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

someer: | New City Mortgage COFP

{ {Name of-ebrporation)
DOCUMENTNUMBER:___ POl OO0 102385 . .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tenise Story

(Name of person)

New Cily Mortaage COFD:

{WNdme of firm/company})

3275 5. Fed - Hwy £ 200D

(Address) 7

Delvray B L 22483

(Qity/state and zip code)

For further information concerning this matter, please call:

Denise %r\( Bl | BP0 2977

{Mame of person) | (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departnient of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(0T/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 017.1508, Florida Siatutes,

this statement of change is submitted for a covporation organized under the Iaws of the State of
Fﬂ{ or ,C{ in order 1o change its regsrered office or registered agem or both, in the State

of Florida. .
1. The name of the corporation; N@UJ (4 IL\/ o f-[L—a 6{4 e CDF—Q

2. The principal office address: A5 S /;’«f.ﬁ’&f”ﬁ/ HWV #300
De[fay Beach Fr 3348 3 *

3. The mailing address (if dlfferent)

Document number: FO1 00O A385

4. Date of incorporation/qualification: /0 / Vs R/ Ol

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Denno. FPalerem o

/5/0 Swdpxﬂer lan e
Lantaro F 3243

6. The name and street address of the new registered agent (if changed) and /or regis

changed) Denise Story y
595 S-Fed. Hwy #3000

{F.0. Box or personal Taibox NOT acckptable)

De(my Beach F 33¥8§:; &

1:-:1;‘?&»:1E ofﬁcc and the street address of the business office of its registered

entica

v resolution duly adopted by its board of directors or by an officer so

v the board, or the corporation has been notified in writing of the change. .6
6@21’1

Denice B Story  Presi

{Printzd or fypad name and JiIS}

1 hereby accept the appomtment as registered agept and agree to act in this capacily
i ﬁu'z‘izer agree to comply with the provisions o a?f sz‘ures re arwe to the proper and complete
perfe ormancc' of my dutiés, and I am familiar with and acc 7 the obfzganon of my oszrzon as y

re istered agent. Or, if this documént is being filed mere 51? ro re ffqt g < zangg in }c; gcgf%fere
eent notifled in wetting of this change.

ice gddress, I hereby confirm that the corpo:cztzon has
H-¥-0D 7
Signature of Registar i} {Datey " o

If sipning on behalf of an entity:
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The street address of its re%
agent, as changed will be i

Such change was authorized b
autho 1z¢dgiz

{Typed or Printed Name) {Capacity}

* x * FILING FEE: §35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MALL TO;
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI 32314



