P4q40000 5049

{(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARG

100354446691

A0S /20--01008--00E  +%35, 00

bt
~ !
b *

Cd e

A9

QY N <
\ .
Ces o 2 el

| ALBRITTON




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LOU:\:'I Y MORTGAGE FORECLOSURE, INC,
Name of Corporation

DOCUMENT NUMBER: P?9000036091

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

Please return all correspendence concerning this matter to the following:

MAE ECJOHNSON,
Name of Caontact Person

Firm/Company

U9 NINTH AVENUE DRIVE EAST
Address

PALMETTO, F1. 34221

Citv/State and Zip Code

F2-mail address: (10 be used for future annual report notification)

For lurther information concerning this matter. please call:

at{

)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corparations

P.0. Box 6327 The Centre of Tallahassee

Tallahassce. FLL 32314 2415 N. Mooroe Street. Suite 810
Tallahassce. FL 32303

CRIECGHS (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 6171308, Florida Statates. this

statement of change is sebmitted for o corporation arganized wunder the laws of the Stare of Ylonda

inorder 1o change its registered office or registered agent. or both, in the Stere of Floridu,

. TN AV A 1 [ PR
1. The name of the corporation; COUNTY MORTGAGE FORECLOSURE, INC,

JTI9NINTH AVENUE DRIVE EAST PALMETTO, FL 34221

ta

The principal office address:

" G NINT ENUE EEAST PALMETTO. FI. 3422
3. The mailing address (if different): IS NINTH AVENUE DRIVE EAST PALMETTO. FIL. 34221

04/20/1999 PUL0003I60v |

1. Date of incorporation/qualification: Bocument number:

Lh

. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of Staie: (If resigned. enter resigned)

QUINLAN, JOHN VESQ,

601 12TH ST W 1

BRADENTON, FI. 34205

6. The name and street address of the new registered agent {(if changed) and Jor registered office
(if changed): .

Michael M. Hamrick

ol ‘

601 12TH ST W

P O3 How NOT acceptable

BRADENTON. FL. 34205

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

Such change was authorized by resolution duly adopled by its board of directors or by an officer so
authorized by the board. or the corporation haé been notitied in writing of the change’

Wae E. Jolinsan

Signature of an offteer or direeior Prnied or tvped name and tiile

Fhereby accept the appointment as regisiered agent and agree 1o act in this capacity:

{ furthér agree to comply with the provisions of all stanaies relative 1o the proper and complete performance
r?‘ my duties. and [ an familiar with gndd aecept the obligation of my position as re 'f.\'ft.‘."{’(i agent. Or, if this
document is being filed merely to reflect a change in the registéred office address.”T hereby Confirm that the
corporation has been notified inwriting of this change.

Wechael TH. Hamriek 10/22/2020

Signitture of Kegistered Apent Date

if signing on behall of an entity:

Typed or Printed Name
*x o FILING FEE: S35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTAENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EDIS (0471 3y



