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COVER LETTER

TO: Amendment Section
IYivision of Corporations

SUBIECT: 'I'RA:\‘SPAREN'I' MORTGAGE LENDING INC.
Name of Corporation

DOCUMFENT NUMBER; 18000041275

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

Please return all correspondence concerning this matter to the following:

Zerdy Garetn

Name of Contact Person

Transparent Mortgage Lending Inc.

Firm/Company

29 Whitewood Street
Address

Homuosassa. Fl 34446
Citv/State and Zip Code

Office@tmipros.com

I:-mail address: (1o be used for future annual report notification)

For further information concerning this matier. please call:

T 93 -
Zeidy Garenn at ( )54 ) 633-4467

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporauions

P.O. Box 6327 The Centre of Tallahassee
Taliahassee. FLL 32314 2413 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

CRIEOAS (1K1 3



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

Pursuani to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508. Floridu Statutes. this
Flerida

statement of change is submitied for a corporation orgunized under the fovs of the State of

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

T QP INT A 5 RN g e
1. The name of the corporation: TRANSPARENT MORTGAGE LENDING INC.

20 WHITEWOOD STREET. HOMOSASSA FL 34446

| ]

. The principal office address:

(W]

. The mailing address (if different):
P18000041275

05/04/2018

4. Date of incorporation/qualification: Document pumber:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1§ resigned. enter resigned)

ZEIDY GARCIA

12 LINDER CIRCLE

HOMOSASSA, FL 34446

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

. M~
(if changed): &
ZEIDY GARCIA ’
20 WHITEWOOD STREET -
PO Buos NOT aceeptable
HOMOSASSA, FL 34440
>R

The street address of its _rcgiislcrcd office and the street address of the business office of its registeredagent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied in writing of the change’

ZEIDY GARCIA

Printed or {yped name and Ttle

Slghature ol ¢ ar direetor
{ herehy accept the uppoiniment as regisiered agent and agree o act in this capacity, i
 furthér agree 1o comniyeith the provisions of @l statues relative 1o the proper and complete performance
of my dutics, and {am 7/Euniiiur with and accept the oblization of my position us registered agent. Or, if this
docimment ix being filed merely 1o reflect a change in the registéred office acldre.v.\',% hereby confirm that the
corporation hus heen nexified in writing of this change.

06/02/2023

Date

wpistered Agent

If signing on behalf ol an entity:

Typed o1 Printed Napie
* % 4 FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ZEMS (04/13)



