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February 3, 2004

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order# 602628050
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Fiorida:

Please file the attached;
: |
- )

Origen Servicing, Inc. (DE)
Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

if for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.
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Sincerely,

Asghley A Mitchell
Fulfillment Specialist
Ashley Mitchell@cch-lis.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Delaware in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation:__ Origen Servicing, Inc.

2. The principal office address:_ 27777 Franklin Road, Suite 1700, Southfield, MI 48034

3. The mailing address (if different):

4. Date of incorporation/qualification: _08/13/03 Document numbe: F0300£Q232070§:ﬂ
_ , 2 G
5. The name and street address of the current registered agent and registered office on file w@?ﬁe \ '?
Florida Department of State: Y oM
. - S A <
Corporation Service Company rr"ng_‘ %
- -
1201 Hays Street PRI
s
Tallghassee, FL 32301-2525 TR
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):
C T Corporation System
c/o C T Corporation Systern

(P.O. Box or personal mailbox NOT acceptable)
1200 South Pine Island Road, Plantation, Florida 33324

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

izgd by resolution duly adopted by its board of directors or by an officer so
the corporation has be ied in writing of hange.

I hereby accept the appointment as registered agent and agree to act in this capacity,
riher agree 1o coinply with the provisions oj_‘%ll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofmy osition as
registered agent. Or, if this document is being filed merelgz to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

C T Corporation System
By: &Ml’ij ‘R’A LA M——-ap
(Signature of Regifipred Agent) (Date)
(Typed or Printed Name} {Capacity)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
D1visION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

FLOOG - 10714/03 C T System Culine



