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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Pecember 7, 2006

QOSCAR MENDEZ

412 SW 14 AVE

FT. LAUDERDALE, FL 33312

SUBJECT: GRACE MORTGAGE CORPORATION
Ref. Number: PO8000025129

We have received your document for GRACE MORTGAGE CORPORATION and
your check({s) totaling $122.50. However, the enclosed document has not been
fled and is being returned for the following correction(s}:

The document is illegible and not acceptable for imaging.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain
Document Specialist Letter Number: 406A00070087

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



', 1o COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7

ame of Corporatfén}

DOCUMENT NUMBER: PRLOD oo ZS /27

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

scar &, Mends =

{Name of Contact Person)
é : 377 On)
irm/Company
Y2 S LY Ave-
{Address)
(cltyxmé andepgﬂ =z 2=2=/Z

For ﬁlrt?(ormanon conce % matter, please call;
{(Name uf Contact Person) Area Co Daytime Telephone Nusnber

Enclosed is a $35.00 check made payable to the Department of State,

Address: Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ER45 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
.  his

“Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617 1508, Florida Steputes, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered ageni, or both, in the State of Florida.
éfﬁafﬁrf o/
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1. The name of the corporatior: y
2. The principal office address: 9%7::3&1‘};»
2.
3. The mailing address (if different):
Ml gs _Agore.
Document number: 2 6 CEZ&CQ 3 [2?

4, Date of incorporation/qualification: __ =,
5. The name and street address of the current registered agent and registered office on file with the

' Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered offic

(if changed):
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%mtered office and the street address of the business office of ifs registered agent,
ca

The street address of its re:
as changed wiil be identi
e was authorized by resolution duly adopted its board of d1recters or by an officer so
board, been notified in writing of the change.
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¢ corporation has
typed name and tile)

Such chan
rformance

’M}’ A cer OF QITCCLOr )
7o y e g pomtment as registered agent and agree fo act in this capacity.
er agree to ghmply with the provisions o f%ﬂ statutes relative to the proper aid co e‘f!ew
‘{’ my duties, omdd amt familiqr with and accept the obligation oj( posztzon as regisiered agent. Or, if this
crament is gez g ¥l merel ' to reflect a change in the register jﬁce address, 1 herehy conﬁm that the
i wplting of this change.
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If signing on behaif of an ty
{Typedor ed Namse)
¥ % * FI1LING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)



