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(CORPORATE NAMT /\yl) DOCUMENT #)
2.

(CORPORATE, NAME AND DOCUMENT #)
3.

(CORPORATYE, NAME AND DOCUMENT #)
4.

{CORPORATE NAME AND DOCUMENT #)
5‘

(CORPORATE. NAME AND DOCUMENT #)
5.

{CORPORATE. NAME AND DOCUIMENT #)

SPECIAL INSTRUCTIONS:




. STATEMENT OF CHANGE bF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
) : FOR CORPORATIONS

v e

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 _Flonda

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation;_CL Mortgage Loans, Inc.

2. The principal office address: 95 Merrick Way, Suite 517, Coral Gables, Fiorida 33134

<.
3. The mailing address (if different): 3 Za
o R
[T S
o S
4, Date of incorporation/qualification: 06/23/2005 Document number: P05000090319 P < -4-(;:\
- :DO -
5. The name and street address of the current registered agent and registered office on file with the -0 ‘%:‘}.\
Florida Department of State: ' T TT
W 2=
L o
Juan C. Serrano, Sr 5_\ £

15203 SW 12 Terrace

Miami, Florida 33194

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

"Carlos A. Peixoto

95 Merrick Way, Suite 517

(P.O. Box NOT acceptable)

Coral Gables, Florida 33134

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

ized by resolution duly adopted l:[:y its board of directors or by an officer so
opthe corporation has been notifted in writing of the change.

Juan C. Servang, Sc..

{dignature of an officer ar director) {Printed or typed name and title}

“——T hereby accept the appointment as registered agent and agree to ac! in this capacity,
1 furthér agree to comply with the provisions of all statutes relative fo the proper and comj)lete performance
gf my duties, and Lang familiar with and accept the obligation of my position as registered agent, Or, if this
ocument is bein Iﬁle erely to reflect a change in the registered office address, ] hereby confirm that the
noti

in writing o }is change.
t/ k/f’S, .

¥ o W
“(sipgajuie of Reglstered Apent) . (Date)

corporation has

If signing on behaif 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
CR2E045 (8/05)




