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

Pursuant 1o e provisions of sectlons 607.0302, 617.0502, 6071508, or 617.1508, Florida Staties, this
) New York
Jtaiement of change Is submitted for a corporatian orgemized under the laws of the State of
In order to change trs registered affice or registervel aguent, or both, in she Siate of Florido.

1. The name of the corporation; CONTINENTAL HOME FUNDING INC.

2. ‘The principal office address:_175 Pinelawn Road, Suile 400
Melvilla, NY 11747

3. The muiling address (if difTerent):

4. Date of incorporntion/qualification: __Au8 24,2005 pocyment number: F05000004897

3, The name nnd street address of the cument registered agenl and registered office on file with the
Florida Department of Stale: (If resigned, enler resigned)

Corporation Service Company
1201 Hays Strael

- [ g
2o 2
Tallahassee, Florida 32301-2525 o
=2 £ T
i ——
6. The name and streel address of the new registered apent {if chunged) and for regisiered office 5?‘;‘ w r—-
(ilfchnnged): (ﬁn1 -
Nafionpal Corporale Regearch, Lid., Inc, '::9 = ?:
[ A _— —
515 East Park Avenue =f =4
I'0). Do NOT sceapeable = f—
Tallahassee, Florida 32301 o
The st . .
n chsmr%cet ﬁ#{fﬁg?ﬁg ‘!gng.l.swred office and e streel address of the business office of its registered ogent,
soytion duly adopted by it d ol directol by a
o b BT By g oo changel o o <@
ribitd BF ty, ame Bnd ie = hE ff@

! har?by accap! g appo

regisiered apeit and agreg to act n this capacl
I furiher agree (a 8o w{r the ”'rof\;i.,inm aj%ﬂ .ttamfcig relative o the {n-apcr m:y coniplcte ramagice
of my drties, and Fo i amillgr wii accepl the ob ;ff""a" af my posii :y ‘f; re fler acgae.v” L Or, | lﬁs
ocitment i d dyra reflect a hml‘gf I st regiswered qffice address, T hereby rns that the
en notifled bn writing of this change.

= /31 [2011
l 7 Dae
Il signing on behall of an entity:

Nalional Cerporale Research, Lid.
T Typed of Frinted Nama

* & » FILING FEF: $)5.00* + »

MAKE CIIECKS PAVABLE TO FLOIUDA DEPARTMENT OF STATE
— MAIL TO: DIVISION DF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
435 {8705}
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