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August 6, 2007

FLORIDA SECRETARY OF STATE

Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Attn: Corporate Filing Dept.

Re: BUYERS HOME WARRANTY COMPANY
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or

Both for Corporations, for the above referenced name, which is to be filed in your office.

Also enclosed is check #13611 in the amount of $35.00 for the filing fee. Afier filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x348 at 800-345-4647.

Thank you,

onda Maybln

Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: BUYERS HOME WARRANTY COMPANY
{Name of Corporation)

DOCUMENT NUMBER: F05000002728

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all comespondence conceming this matter to the following:

Myra Homer
{Name of Contact Person)

Capitol Corporate Services, Inc..
(Fim/Company)

800 Brazos, Suite 400
{Address)

Austin, Texas 78701
(City/State and Zip Code)

For further information concerning this matter, please call:

Myra Homer at(___800 ) 345-4647
{(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is 2 $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corperations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2T045 (8/05)




3. The mailing address (if different);

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

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

I. The name of the corpomation;,

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

BUYERS HOME WARRANTY COMPANY
2. The principal office address:

4, Pate of incorporation/qualification: 5/6/2005

Decument number: FO5000002728
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂiceg’_‘ﬁ it r‘.
(if changed): o 2 I
T o
Capitol Corporate Services. Inc. L 2
2P 2
=Ty -
158 Office Plaza Drive, Suite A =
(P.0. Box NOT acceplable)’ =
Tallahassee Florida 32301
The street address of its ,re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted b
atlllt(imrizcd%ay the board, or theycorporation hag bcex? notiﬁ‘;
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Aam_'a’_z,{ﬁépo
0

ed or typed nameand titla}

diniq R 'Pfﬂ.fl"ddn/_
1 hereby accept the appointment as vegistered agent and agreg o act in this capacity.
I furthér agrée to comply with the
%

carporation

rovisions of all statutes relative 1o the proper and complete performance
1 h and accept the obligation of r&w position as registered agent.
gemg filed merely 1o reflect a angﬁ in the registere

as béen notified in writing of this Cha

Or, if this
office address, T hereby confirm that the
nge.
Coaar_ s e 200
(Signatuse of Registered Agent) i ¢ (Dae)
If signing on behalf of an entity:

(Typed or Printed Name)

Dalanie Case, Asst. Secrelary on Behalf of Capitol Corporate Services, Inc.

CR2E045 (8/05)

* % * FILING FEE: $35.00 * * *

MAKE CHECXS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



