PAL OC

CC 37499

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war ] mai

[] Pick-up

(Business Entity Name)

{Document Number)

Ceirtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIAIRAMMNIATE

900371930199

- -1

31 :€ Hy £29n% 1

Vot

e
| ALBRITTON

#4100

Rt }



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

Pursuant 1o the provisions of sections 607.0502, 617.03 02 607.1508, or 617.1508, Florida Statutes, 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 agent, or both, in the State of Fi lorida.
1. The name of the corporation:

brnerican Natiomwide mortgage Campani £nc:
2. The principal office address: 2320

Novthdgle Blud., Sle Tiyp
ampa, FL_3362¢

3. The mailing address (if different):

Same. "

05109/ 1994 vocumentsumver_P16,0000 37777

S The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Frank J. Greco KA.
708 5. Church Awenue

4, Date of incorporation/qualification:
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6. The d strect address of the new registered agent (if changed) and /df pegistered officc o
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The street address of s re
as changed will be 1dentic

Eﬁistcrc::d office and the strcet address of the business office of its registered agent,
Such change was authori

authorized by the boax‘fwﬁ_i
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has been notified in writing of the chan

Signatire of an ollicer or director

Printed or iyped name and utic
{ hereby accept the appointment as registered agen! and agree Lo act in this capacity.
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ﬂ IQF[LING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2EQ45 (04/13)



