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COVER LETTER

T0: Amendment Section
Division of Corparations

SUBJECT: THE MORTGAGE FIRM. INC.
Name of Corporation

DOCUMENT NUMBER:__P95000088826

The enciosed Statemen: of Chinge of Registered Oftice/Agent and fee wre submitwed for filing.

Please return all comespondence concaming this matier to the following:

Kathy Shin
Name of Contact Person

indorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy., Suite S00S
Address

Las Vegas, NV 85169-6014
Cl’State 2md Zip Codc

documenis@incorg. com
F-mail address: (10 be used for future anmusl ceport notitication)

For further informaiion concerning this matter, please call:

Kathv Shin for InComp Services, Inc. ar {(___ 800 }_J46-2677
Name of Contact Person Arce Cade & Daytime Telephone Number

Faclosed is a $35.00 cineck made payvabie to the Depwtment of State.

Mauiling Address: Niree Fesx:

Amendment Section Amendiment Section

Division of Corporations Divisiem of Corporations

P.O. Box 6327 Clifton Building

Taliahassee, IF{. 32314 2661 Executive Center Circle
Taltahassee, FL. 323M
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant (v the pravisions of sections 6070302, 6170302, 607 L5305, or 6171508, Flarida Statises, s
statement ol chonge i3 subinitted fw a corporation orgonired inder the faws vl the Stite of Florida
______ inorder i chunge iy registered office gr registered cgemi, or boih, in the Stere of Flovida

L. The name of the corporalivig THE MORTGAGE FIRM. INC.

2. The principal eifice address

. 921 Douglas Avenue, Suite 200

Altamonte Springs, FL 32714
3. The nailing address (ifditTerem):

4. Dave of incorporation/gualilication:

1174771995 Doctiment nunthar: P8E00C008B826
5. The name and sireet address of the current regisiered agent and registered office on tie with the
Florida Nepanment of State: (resigred, enter resipned)

STEWART, RUSS

921 Douglas Ave - 200

Orlande, FL 32804

T B
-2 2 M
8. The name and street address of the n2w cegistered ageni (if changed) and /or rewistered oftice i__:-?i ‘é:., —
(it changed): : T, \ r_.
inCorp Services, Inc. ':"_,ﬁ ~ m

.. T
17888 67t Court North E e i O

o 1]

PO Boy R paepatic 2 ,‘)- -

Losahalches, FL 33470 ?_’"" (=

as changed will be identical.

The street address of s 're,ﬁ_J]_isrered effice and the street address of the business otlice of its registered ayent,
Such change wasrmthgrized by resolution duly adopted by its board oF difectors or by an ofticer 50
authoyp%y the il ar theé corporation has been natitied in writing of the change.

Russell Stewart, CFO
J Sgnanypf e lat dllicer ar duedior
e
L herehy vecy

TRGrAS vl 18 [l Bame 3 170e
1F 3

the uppoiniment ey registered agent and agres 1o aet in thiy cupactiy,

ther ugree fo comply witk the provisions of all stauures relarive to the proper and complere
ariarmaprcr of my duiies, and { e famiflary Witk and accepi the abliganan nﬁm'pntf!irm as redisterad
agent. O if this dovioma is being fils

norehy o ] ? curpu@rfma has

amm a4 st e+ /
Slpn!tu'-—f pimered Agenl

1werehy te reflect w change 1 the regisicred office addross, |
Ao nopifiad I wriring af this change.

July 31, 2018
______ Date
1T signing ot behalt ol en entity:;

Kathy Shin on behalf of InCorp Services, Inc.
Typutk of Primed Name

“«* *FILING FEE: 83500 * * *

MAKE CHHICKS PAYARLE TO FLOKIDA DEFARTMENT OF STATE
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UR2EOS {0342)

H18000224793 3

This fax was sent with GFIl FaxMaker fax server. For more information, visit. http:/fwvww. gfi.com



