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Rellant Mortgage Company !

"October 2, 2007 e C

o iFlorlda Department of State ’ ‘ D _ _ o _
~. Division.of Corporations T S T T
-~ P.O.Box'6327 - . g e S T '
- . Tallahassee, FL'32314
o To Whom lt May Concem R o I

Lo ) Please mall new corporatlon reglstratlon to our ofﬁce address of 1200 South Sanford
7 . Avenue, Sanford FL 32771 - e

. L .‘-'.Thank y"c')u,".'_ '
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1200: Sanford Avenue's Sanford: Flotida 32771 + (407) 328-1038 » Fax (407] 338-08G5 » (800)-947-1880



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 submiltted for a corporation organized under the laws of the State of Flors DA
in order to change ifs regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ?EL/AA/T MOLTE Ag E aﬁﬂ)ﬁﬁj\ ’IN(.’ oo

2. The principal office address;_/200  SAM Fo £ Aoenvee , AAS o,ex.b/ e
3277/

3. The mailing address (if different}:

4, Date of incorporation/qualification: 4*: / £ / R0 . Document number: PO 200038 /69

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

Negoear N. ArTzsee
(300 SHWDLO AVE ~
_SPRd e 32791

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

Davsio g Agtziee. Jz.
259 CAmecoN Ap

(P.O. Box NOT acceptable)
SANFoRd, fL BR773

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.
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Such c_har&gga was authorized by resolution duly adopted by its board of directors or by an officer so
authotjze

y the board, or thé corporation ha$ been notified in writing of the change,

,beg@,gl_/g%/ N Aerzise
rinted or Typed name and Ditle)

decept the appoiniment as Fegistered agent and agree to act in this capacity,
1 furthof agree to comply with the provisions of ail statutes relative to the proper anid coma{)lete performance
of myduties, gnd [ am familiar with and accept the obligation of rgy position as registered agent. Or, if this
ent/is/b le merec?/_ to reflect a change in the registered office address, 1 hereby confirm that the
i

n notified in writing of this change.
7 [o8/07

t (Date}
(;L[-f.jigning on behalf of an entity:

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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