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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

SAM  KRaement L o o
(Name of person) N
=5 3
SOUTILL ArD  EwAn (it WMoy e4b€ _ SCEVICES | Tay s ;3 ;i‘_i
(Name of firm/company) oo T E’%f o -
Mo 7Y
) = :
G243  esi  Ihmpie ~7 Fen > O
“(Address) - SE =
Sm =
Lonac 5‘4311”4 s, A 3065 7 , ' ‘
{City/state and zZip code) R -

For further information concerning this matter, please call:

at(( 95 ) _575-(393
(Area code & daytime telephone number)

SAm _ KEALm el

(Name of person)

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

Mailing Address: Sireet Address:
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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 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
fremin A

of Florida.

in order to change its registered office or régistered ‘c-zgem‘, or both, in the State

Coem  Sptuwss |+t

I. The name of the corporation:_SOUTHANY  ANANCIAL  MoRTEAGE Serviess, Tuc. )

2. The principal office address;_ 7363 WIST" _ SAmPLIL R220

330 éf

3. The mailing address (if different):

4. Date of incorporation/qualification: / // o‘i /ﬂ z

Document number: 12200296 2 {58
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office (if2
changed): 2z = :
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agent, as changed will be identical.
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The street address of its registered office and the street address of the business office of its registered
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its board of directors or by an officer so

d in writing of the change.
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of an oTticer, CHAIrMAT OF Vice chaitman of the board) ~{Printed of lyped name ang e} : o :
I hereby accept the appointment as registered agent and agree to act in this capacity.
rther agree to comply with the provisions o_)f%ll statutes relative to the

performance of my duties, and I amm familiar wi i

registered agent. Or, if this do
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If signing on behalf of an entity:
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* % % FILING FEE: $35.00 * * *

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




