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COVER LETTER

TO:  Amendment Seetion
Division of Corporations

SUBIFECT: Cxceellent Service Mortgage Corp

Name of Corporiation

DOCUMENT NUMBER; 03000063601

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

Please return all correspondence concerning this matier 10 the following:

Svdney Brown

Name of Contact Person

Excelient Service Morngage Corp

Firm/Company
LI5S NW L7 Count
Address
Plantation FLL 3332
City/State and Zip Code
exeelserv@avahoo.com

L2-mall address: (to be used for future annual report notification)

A

hl

For further information concerning this matter, please call:

Sydncy Brown al (054 3574715
Name of Contact Person Area Code & Daytime Telephone Number

Eaclosed 1s a §35.00 check made payable to the Departmnent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIED4S (W1 1)



STATEMERT GF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1308. or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of [lorida

in ordder 10 change its registered office or registered agent, or both, in the State of Florida.

- - . Excellent Service Morgage Corp
I. The name of the corporation: d

. - 11551 NW 17 Court Plantation FL 33323
2. The prineipal oftice address: ' N

3, The mailing address (if different):

06/18/2003 PO30N0N6R601

4. Date of incorporation/quah heation: Document number:

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

Swvdney Brown

P~

FS80 NW 24 Terrace, Fon Lauderdale FIL 33511 =
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6. The name and street address of the new registered agent (if changed) and Jor registered ottice 7 P
—

(if changed): m= e

My =

Svdney Brown e —

. . - O

N

115531 NW 17 Ct Plamation FLL 33323

2. Bax NUT aceeptuble

The street address of its registered office and the street address of the business office of its registered agent,

f P

as changed will be identical.

Such change was authorized by

) szolution duly adopted by its board of directors or by an otficer so
authorized by the bourd, ort

arporation has been notified in writing of the change”

S5 E s }§/7’

Signature of an olficer or director rd ‘T’nmi.;d’nr typud name and nifle

! herehy accept the appoiniment as registered agent and agree to act in this capacity,

AT T

437

1 fiuther agree to comply with the provisions of all siatues relative 1o the proper and complete performance
of my duties, and [ (gm_{mm!mr willt and aceept'the obligation of my position as registered agent. Or, if this
document is being filed merely arefloct a chunge in the registered office addvess.”T herebv confirm that the

corporation has heen notified in writing of this change.

0B/ 7/2020

L Sinature of Registered Agent Date

If signing on behalf of an entity:

Svdney Brown

Tvped or Prnted 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
CR2E045 (04713}



