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4 COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__SouTih Mol DA Mo2TGAGE + FaAncE , Cor.
(Name of Corporation)

DOCUMENT NUMBER:. P OS woo il I Z3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Sna.uN K. @l—fl\hc‘_}(,
{Name of Contact Person}

Sesmrit Frcs « ot 1 5+ FiINAwes CorO.
iﬁmﬁompany;

S5aa Noany gas” Seanisw CQiver Buwd, # 10-5B
(Address} ”

Boca Baton, FLu RS =)
(City/State and Zip Code)

For further infonmation concerning this natier, please call:

Iraweg Ouitec. (5G] Yy SRE IO
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Bnclozed is a $35.00 check made payable to the Department of State.

Majlinp Address: } Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2ECAS (805



STATEMENT OF CHANGE OF RE

L

FOR CORPORATIONS

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
Pursuan! 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of .ot iha

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

1. The name of the corporation:_ Scurie Rolimn Mat TerGE + Financ  Core,

‘ _Doca RATBN
3. The mailing address (if different):

2. The principal office addess:_ SO @ NoRQT4 EART SPANISY e, Rive, -# JOo-R~A

R, II34 21

Florida Department of State:

4. Date of incorporation/qualification: IZ!H; !-'ZM‘: Document number:_ P oOSOII &Z25 4

5. The name and street address of the current registered apent and registered office on file with the

Suaret K. Oningcr

o722 NW S'3ap Sr

n_-“ - N
% 2
22 3
Coda.. SRaipwa= . 326’0 5 ™ -
%2 2 @
6. The pame and street address of the new registered agent (if changed) and /or registered office i z ©
(if changed): f-n:: —
ke
Siuany K. Oueice. %E o
om ©
S5co0 Noevu EAs< SPanizH CneEL
P40, 8ax NOT acceptable)

_bocA Zaviow
The streef address of its r

H., 2343
a5 changed wiil be idzmm:e

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

§ }:enib ;
?rj urthér greela ¢
(e}

opduly adopted by its board of directors or by an officer 50
SHAW SN Otirick -~ Feg DS N
y accept the appointment as registered agent and agree to act in this capact
omply with the provisions ¢
cument is bei

on bas beedi potified in wniting of the change.

{Franed oF typed Dl ind tis)
) apacity,
i all statytes relative 1o the proper and complete performance
j?;n arr;ﬁ?rr': g aocs _o%ixgarza_ntof -y %;sm% asre, kzer . agent. Oﬁfiﬁis
mere:y to refiect o change in the regisiered dffice address, that
corporation has geen rzo:‘:ﬁedv i writing of this gh:mge & ” ereby confirm ¢

h and accept the

[Signature of Registered Agond)

if signing on behalf of an entity:

ArT)

(Typed or Printed 'Nnrn:)

** « FILING FEE: §35.00 % * *
CR2E045 (8/05)

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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