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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: All-Florida Mortgage Centers, Inc o

DOCUMENT NUMBER: PG37000050302

The enclosed Arttetes-of Amemdment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:
JEFFREY E PERDUE
{Name of Contact Person)
(Firm/ Company)
4500 SouthShore Drive
{Address)
ORLANDO FLORIDA 32839
(City/ State and Zip Code)
For further information concerning this matter, please call:
Jeffrey E. Perdue at( 407 ) 816-3863
(Name of Contact Person) {Area Code & Davtime Telephone Number)
Enclosed is a check for the foliowing amount made payable to the Florida Department of State:
535 Filing Fee [J$43.75 Filing Fee & [)$43.75 Filing Fee & [J852.56 ¢:.:1g Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendmert Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
TaHahassce, FL 32314 266] Executive Center Circle

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the pravisions of sections 607.0502, 617.0302, 607.1308, or 6171308, Florida Stanies, this
statement of change is submitted jor u corporation evgaized ander the laws of the State of FL
i orcler no change its regisiered office or regisiered agent, or both, in the State of Floride.
1. The name of the corporation: _All-Florida Mortgage Centers, Inc.
2. The principal office address:_4500 SouthShore Drive
. ORLANDO FLORIDA 32839
. The mailing address (i difterent): 4500 SouthShore Drive
ORLANDO FLORIDA 32839
4. Date of incorporation/gualification: é‘ {Sll %7 PDocument number: PC\—I (%QOSUE o2z

5. The mame and street address of the current registered agent ind registered olTice on tile with the
Flovidit Depanmien of Suwet {1 resigned, enier resigned)

tes”

JEFFREY E PERDUE

4500 SouthShore Drive

ORLANDO FLORIDA 32839

6. The name and sireet address of the new registered ugent (if changed) and Jor registered office
(if changedY:

HUGO DE BEAUBIEN, ATTORNEY

0%:01HY L2 13080
H

332 NORTH MAGNOLIA AVE

{0 Bov NOT acceptable)

Oriando FL 32801

The street address of 115 registered oftice and the street address of the business office of its registered agent,
as changed will be identical,

Such change wis v oreselution duly adopted by its bouard of directors or by an officer so
athorized b"the F corporation has been notified in writing of the change.
: TeChey, £ 2 cdue (s
/ / //a _Jedivey . e rdue \ tres
-..h_.;yl"r:ﬂ:h:l carall ol or daeTany (Pinled 'ﬁr L Bty o i)

{Hrereby aeeept the appoinomeny as reyistered ayetti and agred i acl i dhis capacity.

Ffioethér agree o comphe with i@ pravisions of ali statwees refative 1o the proper aid cr)m{).fum performenic
ar my duties. wd Fam fapsttey eih and aecept the obligation of my position as registered agen Or, i this
dovrment is being filed Jofrediect gachange jn thg registired dffice adedress, 1 ereby contirn that the

COFPIORU IS SO G vriting  this cifnge )
‘ | )
/7 CJ// 5 4{5

({3

1611108

=% % FILING FEE: S35.04p = * *

WLl

. Fa
I signing on behaly ot an entity:

CPypred or Panied M)

MARE CITECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, PO, BOX 6327, FALLAHASSEER, FL 32314
CRIFLIS (%403




