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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

RESUSMIT

September 3, 2015
Please give original

CORPORATION SERVICE COMPANY
ATTN: MELISSA ZENDER

SUBJECT: HOME POINT FINANCIAL CORPORATION
Ref. Number: FO7000003770

received your document for

submission Jate as file date.

HOME POINT FINANCIAL

We have
CORPORATION and the authorization to debit your account in the amount of $.
However, the document has not been filed and is being returned for the following:

The registered agent must sign accepting the designation.
The registered agent signature is to small to read, it must be readable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6050.
Tina D Cannon
Regulatory Specialist Il Letter Number: 215A00018668:
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 7712489 7810571
AUTHORIZATION
COST LIMIT : § B0
ORDER DATE : September 1, 2015
ORDER TIME : 2:44 PM
ORDER NO. : 771249-025
CUSTOMER NO: 7810571

CHANGE OF AGENT

NAME : HOME POINT FINANCIAL
CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender EXT 62956

EXAMINER'S INITIALS:



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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Stare of
in order 10 change its registered office or registered agens, or both, in the State of Florida.

. The name of the corporation: HOME POINT FINANCIAL CORPO@TION

2. The principal office address: 1194 Oak Valley Drive, Suite 80

Ann Arbor, Ml 48108

3. The mailing address (if different):

4. Date of incorporation/qualification: 07/26/2007 Document number: F07000003770

5. 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)

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

155 OFFICE PLAZA DRIVE, 18T FLOOR

TALLAHASSEE, FL 32301

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

Corporation Service Company

1201 Hays Street

P.O Box NOT acpepiable
Tallahassee FL 32301

GE:ZIHd 6-d3I8 41

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed willbe identical. ‘

tipr duly adopted by its board of dircctors or by an officer so

Such changé was authorized b | ] d
ora{ion has been notified in writing of the change.

authorized by the board,

, /’/7 William Newman, Presidant & CEQ

Stffature of an ol{ices of dircelor Prinied or Typed name and Te

[ hereby accept the appointmeni as regisiered agent and agree 10 act in this capocity.
1 further agree (o comphy witlt the provisions of all stanues relative to the proper and complete i
performance of my duiiés, and | am’ familiar with and accepi the obligaiion q}? my position as registered
agent. Or, if this docrment is being filed merely 1 r:'zfiec.f a change I the revisiered office address, |
héreby confirm that the corporation has been rotified in writing of this-change.

Corporation Service, Company '

By: ﬂ /y%‘ 08/14/2015
sfranue of Registered Apent Drate

1f signirg on behalf of an entity:
Melissa Zender
’mt-réimgimt

** * FILING FEE: $35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



