— HIRMRLERIARDE

200254340182

(Address)

(City/State/Zip/Phane #) NERERS E IS I IE TR I 2

[J pckup  [] war [] man

(Business Entity Name) e

(-Document Number)

Certified Copies Certificates of Status L S 3
W( A
p— )
Special Instructions to Filing Officer: FEB - 4 zmll
R. WHITE

I IR

Office Use Only




CT Corporation System 515 E Park Avenue, Tallahassee, FL, 32301  850-222-1092

REAL ESTATE MORTGAGE NETWORK, INC. F01000000738
***Please file the attached Name Change Amendment***
( } Nonprofit (X) Amendment ( ) Merger
() Foreign

() Dissolution/Withdrawal () Mark
() Limited Partnership () Reinstatement
(O LLC () Annual Report () Other

( ) Name Registration (O ucCC
() Certified Copy () Fictitious Name

(O Cus

() Photocopies
(x) Walk In () After 4:30
() Mail Out () Will Wait (x) Pick Up
Name
Availability 2/3/2014 Order#:
Document 9027926
Examiner KM
Updater Ref#:
Verifier

W.P. Verifier

Amount: §
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Rcal Estate Mortgage Network, Inc.
Name of Corporation

DOCUMENT NUMBER: F01000000738

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harold H. Haskin
Name of Contact Person

HomeBridge Financial Services, Inc.
Firm/Company

194 Wood Avenue South, 9th Floor
Address

Is¢lin, NJ 08830

City/State and Zip Code

HHaskin@remn.com
E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please call:

Harold HasKin at (__732 )_738-7100x44]
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

I] $35.00 Filing Fee 543.75 Filing Fee & ﬂ $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enc¢losed) (Additienal copy is
cnclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

FLO21 - 02022013 CT Filing Mansger Onle



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 10 s. 607.1504, F.S))

SECTION 1
(1-3 MUST BE COMPLETED)

F01000000738

{Document number of corporation (if known)

a1

1

- 8§34

| . Real Estate Mortgage Network, Inc.

[

(Name of corporation as it appears on the records of the Depariment of State)

2. New Jersey

Gl RY

3. 02/09/2001 -
{Date authorized to do business in Fjovida) T

{Encorporated under laws af)
SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 02/03/2014

5, HomeBndge Financial Services, Inc.

(Name of corporation afier the amendment, adding suffix "corporation,” “‘company.” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

|
(I ncw name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. [['the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificale or document of gimilar i

90 days prior to,delivery of the applica
having custody/of cogyporate,pgcord

ort, evidencing the amendment, authenticated not more than

1 The Department of Siate, l%_y the Secretary of State or other official
¢ jurisdiction under the laws of which il is inCorporated.

(Signffiure of a director, Prfs\idju/ur other officer - il in the hands

of a receiver or other courhappogdnted fiduciary, by that fiduciary)
Jocl R, Katz

President
{Typed or printed name of person signing)

(Title of person signing)

FLO2I - #7,02:2012 C T Filing Manager Online



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
CERTIFICATE OF NAME CHANGE

HOMEBRIDGE FINANCIAL SERVICES, INC,

I, the Treasurer of :the State of New Jersey, do hereby certify,
thaton  January 10, 2014, a name change certificate

was duly filed in this office, changi ﬁ the business name from
Real Estate Mortgage Network, Inc

to: ‘

Homebridge Financial Services, Inc.

IN TESTIMONY WHEREOQF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
30th day of January, 2014

Certificate Numbee: 132006049 " Andrew P Sidamon-Eristoff
Verly this certificote onling a2 Treasurer
Jarpsiihowwl. stare.n).uy/ TYTR_Standing Cart'ISPVerlfy_Cart Jsp




CC .Y

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Real Estate Mortgape Neiwork, Inc.
Name of Corporation

DOCUMENT NUMBER: F01000000738

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Harold H. Haskin

Name of Contact Person

HomeBridge Financial Services, Inc.
Firm/Company

194 Wood Avenue South, 9th Floor
Address

Iselin, NJ 08830

City/State and Zip Code

HHaskin@remn.com
E-mall address: (10 be used for future annual report notification)

For further information concerning this maiter, please call:

_Harold Haskin at ( _IIZR__)_Ilﬂ.J_LQQ*ﬂJ_T_'
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

u $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Centificate of Siatus Centificd Copy Cenilicale of Staus &
{Additionnl copy is Centified Copy
enclosed) {Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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