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%/OVER LETTER

TO:  Amendinent Section
Division of Corporalions

SURIECT: ACRE MORTCGAGE & FINANCIAL, INC.
Name of Corporation

DOCUMENT NUMBER: F03900003068

The enclosed Statemens of Change of Registered Office/Agent and fee are subinitted for filing.

Please returi all correspondence coneerning this matter to the following:

Michelle Veter:

Name of Contact Person

ACRE MORTGAGE & FENANCIAL, INC.
Firm/Company

7O E MADN ST

Address

MARLTON N) 08033

City/State and Zip Cade

mveteri@acremortgage.com

E-mail address: (to be used Tor future annual repori notification)

For further information concerning this maticr. please call:

URS AGENTS C/O LAUREN JOHNSON at{ 300 ) 367-4397

Name of Contact Person Arca Code & Dayiime Telephone Number

Enclosed is a $35.00 check made payabdle 1o the Departinent of Siate.

N Iailinﬁ Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahzassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEQ S (0471 5)

From: Kimberly Rogers
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursnant to the provisions of sections 607.0302, §17.0502. 607.1308. or 617.1308. Flovida Stanes. this
starement of change is subnitted for a corporation organized under the laws of the Siate of N
in ordler to change is regisiered uffice or registered agent, or both, in the State of Florida,

1. The name of the corporation: ACRE MORTCAGE & FINANCIAL, INC.

2. The principal office address‘m EAST MAIN ST, MARLTOM, NJ 08033

3. The mailing address (if different};

. . i 20/2003 3
1. Date of incorporation/yualification: 06/20/2003 Document aumber: 0000003068

5. The name and streel address of the current registersd agent and registered office on file with the
Florida Departinent of State; {I[ resigned. enter resigned)

CORPORATION SERVICE COMPANY

1201 1IAYS STREET

TALLARASSEL, ¥L 32301

6. The name and street address of the new registered agent (if changed) and /or resistered office
{+f changed):

—

or the corporation ha$ been notified in writing of the change.

Tohn Ner line / Prcsidﬁmt

Frinted o7 (vped ndind anmd fine !

herel e appoimtment us regisieved ageni and agreg to act in this capacity, ) .

I furihe 10 complv with the provisions of all siatutes relative to the proper and compiete performance

of my duites, and ! g famifiar will aud occept the obligation of mv position us registerec agent. Or, if this
ocament i being filed meyely to veflecr u vhunge in the registéred dffice address,'T hereby confirm it the

corporatiog has héen noiified inwrising of this chunge. "~

Néw "'_:_::
URS AGENTS, LLC =
-t
3458 LAKESHORE DR T
'O Box ROT accepuble ' r{_\; 7
TALLAEASSEE, FLL 32312 - o <
.7 =
The street address of its .l'c%'lhll:l't:d office and the sireet address of the business oifice of its registerad agent,—
as changed will be identical. 2250
Such chato amhiorized by resolution duly adopted by its board of directors or by an officer 505 o
authorizedb I-.._ <.
.o/

sy
i L PR
LA I NICE RN

Signature of Registered Ageid

04720/2023

Date

H signing on behalf of an entity:

LAUREN JOHNSON. ASST. SECRETARY

Typed o Primex] Name

¥k FILING FEE:; 833,00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE. FL, 32314
CRIGMS04A13)



