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TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
STA POR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Floride Seues, this

statement of change is submitted for a corporation organized under the laws of the State of Eloyida
frr order to chemge it registered office or registered agent, or both, in the State of Florida,

1. The rame of the corporation:

Erie Loan Precessing, Inc.
2. The orincipal office address: 7485408 Halsinghem. Rpad

Largo, Florida 33774
3, The mailing address (if different):

4. Date of incorporation/qualification: _ 03/02/2005 Docuroent number: _ PRSGAN032993

5. The name aod street address of the current registered agent and registered office on file with
Florida Departtent of State:
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Corporation Servicé Company :)1;_; <
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1201 Hays Street o T 1
me ol
Tallahassee, Florida 32301 TP few
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§. The tiange and swreet address of the new registered agent (if chanped) and Jor repistered office :c%:‘ -
{if chanped): S
Christopher H. Ndorman, Esg.

315 South Hyde Park Avenue
(P.O. Bax NOT scccptabicy
Tampa, Florida 33606
g‘ahg street a&,‘%ff%i ?&?n;éaﬁi:ﬂcred office and the street address of the business office of iis roplstered agent,
ange was authorized
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In, writing o e,
Marc-d.Burling, President
{ herelby accept the appgintment as registered qgent and agree io act in this capaci
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and accept the obligation of my position as regi unéF ni, tﬂ.’?ﬂ:‘s

eing filed wierely to refiect a IM HHE regist !
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. 1 hereby cottfirm that the
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fiaira ol Repanered Agem) ' T
If signing on bebalf of an entity:
(Typed or Printed Name)

¥ & A FYLING FEE: $35.00 # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEMS (W)MA.IL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




