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COVER LETTER

TO: Anendiment Section
Division of Corporations

supgEcT: REO SELECT INC.

Nae of Corporation

DOCUMENT NUMBER: PoSoc016\539
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retuun all correspondence conceming this matter to the following:

Paterce LOTLER

Nanme of Contact Ferson

REO SELEcm'lr onpm c.
HYOL HIMDEW Aﬁmﬁsf\&ouﬁ TERRACE
Danty !35‘369 ;L. 23312
ar ode

?%?ILEQ 2 REO-SELECT,.com
E-mail address: (to be used for future arnmual report notification)

For fiuther information conceming this matter, please call:

PaTerex GouTLER w56 ,866-71E5

Nane of Contact Person Area Code & Daytune Telephone Niurber

Enclosed is a $35.00 check nmde payable to the Deparhnent of State.

Mailing Address: Street Address:

Amef%nent Section Amendinent Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL, 32314 2661 Executive Center Circle

Talkhagsee, FL 32301

CRZEO45 (03412)




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 chauge is submitted for a corporation ovganized under the lavis of the State of _FLOR LD A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nane of the corporation; REe GELE C'\_gl [ 'L[G'

2. The principal office address;_ HHO G HIBLEW HARROUR TERALACE

DawrA Gepen L,ELORTHA 33212
3. The mailing address (if diferent);

4. Date of incorporation/qualification: _ 12 /09 / o5 Docunent nmber: £0 S 000161853 9

5. The nane and street address of the anrent registered agent and registered office on fik with the
Florida Departivent of State: (If resigned, enter resigned)

PUILLTC CLARK
1095 BroxEN Souws PXLY NW STE 200

Soca RaTow ,FL. 33URT

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

CareTck QuTLER
QUol HIDDEW HARRKOLR TEECRALE

P.O.Bex NOT acceptabk

[am )
Dawzp Qe ORTMA 33212 =

-

18347

The street address of s yegistered office and the street address of the busiess otfice of its registered agent,
as changed will be identca :

Such c_hm(ﬁg was authorized by resohution duly adoptcdti%its, board of directors or by an officer so
authorized by or thé corporation has been notified i writing of the change.

7 LCE Kynaa—d

FIrmied or typed name and tdle

1 hereby accept the appointment as registered agent and agree ta act inthis capacity.

1 furthér agree to comply with the provisions of all starutes relative to the proper and complete

performatice qf ny dutiés, and I ain familiar with and accept the obligation of ny position as t{-cig:sremd
h

agent. Or, i'this'docunient is being filed merely to reflect a cliange m the registered office address, I
hgreb_v cmgﬁf‘m that th oratioﬁ";m.r been riotified inwriting 65“ this changge. 4
02-01-1Y
Signaflire of RegPiered Agent Date
If signing on belalf of an entity:
Dmice Bonee_
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DFPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED4S (03/12)




