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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, Fiorida Statutes,
the undersigned corporation organized under the laows of the Siate of Califomia

submiis the following starement in order i change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation | HomeFirs: Mortzngr. foc. dha HomeFivst Morigags Divect, Inc

Z.Ihcmmﬁﬂgaﬁdmssofthccorpammn Z!ﬂﬁmmﬁvem 200, [yving, 0k 92614

3, Date of incorporation/quatification: /1701

Decoment sumiber FOLOM0000369
4. The name and address of the current repistered agent and office

WRAI Horvices, e,

528 Bapr Pk Avenito

t
Tallahassce, PL 32301

5. The nare and address of the new registered ngcnt(xfchmged}an&’orwgmtcmdoﬂicc{:fchmgcd}
(P. O. Box Not Acceptable)

-~ 2
Compemata Research Solutons, Inc. =2 S
Py ?_’_}_."‘.';
1333 N. Duvs] Strewt e B 2R
=3 O'.;—q
Talishasses, FL 32303 ~o 'gaF
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Thc.stmet ﬁmuf its mgtstcred office and the strect 2ddress of the business oifmofﬁsmg:ste@% %918
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Bm:h & WaLa &mtmdbymsoimmdaﬂyadumdhymbmof‘dnmcmzscarbyanofﬁccrmj__ 7?1,?.—:
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é@ii 200 3 %
Wigniomdy ificet, chaitman or vica chainean of the board) i
Ryan Knott, Presidont .
(P‘rmmdnxtyﬁmmmm}
Having bmmmadaxrqgm ag erz:andm:zcc t service of process for the abyve stated
Mﬁpomfwmfkerebyaccapt appommt = rg &N anda e fo act in ! zscazp
L further agree to fy with the provisions o o statutes re au"vr ete
peqfarmangeqf‘ f ant fpeiliar with and accept the ob, xgatxon %pmztmnas
AT st i
{Fgnacar TRy
If sigaing ou behalf of an enlity:
Ricardo Oromg G
{Typad o¢ Pritted Name) i (Capscity)
* % * FILING FEE: $35.00 % % *
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