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COVER'LETTER

TO: Amesdmont Section
Division of Corporations
Home Loans Assist Corporation

SUBJECT:
Name of Corparation

11000003615
DOCUMENT :

The enclosed Statemant of Change of Regfstered Office/Agent and foe are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Llsa Pallistar

"Name of Confect Person
Homs Loana Assist Corporation
' Fir/Company

11851 Bradburn Boulovard

Address
Weatminster, CO B0031
—City/STale and 21p Cods
lina@homeloangasgist.com
E-wail nddress: (to be wed tor futire Znmual Feport notTcAToR)

For furthws information conceming this matter, pleass call:

Liss Pullister 4  795-9088
Neme of Conlact Person aytimne Te ber

Enclosed is & $35.00 check made paysbls to the Department of State.

ent ] ion

Division of Corporations - Division of Corporations
P.0. Box 6327 : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirola
Tallahasges, FL 32301
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* . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. EOTH FOR CORPORATIONS

Pursuard to the provisions of sections 807.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, thix
stafement of change is submitted for & corporation organised under the laws of tha Stage of Dolzwme
In order to change i3 registered offies or ragistered agnt, o both, in the Stare qf Florida,

1. The name of the corporation; HOMBE LOANS ASSIST CORPORATION
2. The principal office address; 11851 BRADBURN BOULEVARD, WESTMINSTER, CO 8003!

3, The malling address (if different):

4. Data of incorporation/qualification: 9%06:2011 Documsat nurmber: F11000003615

5. The name and street address of tha current registared agent and registared office on file with the
Florida Department of State: (If regigned, enter rezgned)

INCORP SERVICES, INC,

17888 67TH COURT NORTH A ~
;;—'ﬂ T
LOXAHATCHEE/RL/13470 *»» - U
~ %= T
6. Thsnumemdmztuddrcssofﬂwmwmglsﬁeredamﬁfchmed)mdlormgwmcdoﬁ'm e 3 ©
(f changad): , . -‘gﬂ o
C T Corporation Systeu %”:‘.‘i t;
oo C T Cacporation System, 1200 South Pins [idand Road Plantation, Toow
F.0. Box NOT tocepitble
Florida 33324

. offi strest address of the business office of lts re, de
Emmﬁu;:ﬁlm ice and the gistared agent,

rized Intien duly adopted board of directors or by an officer so
%@ﬂz&wﬁmormbgmw 3 pt writing of the by

Kylo Kolb, Prosidsnt

by acce, appoinrmem as registered agent and agre to acf in this capacw
Wg,,,mw R e zjﬁg S e
C
cnry‘i cw"gargaratelon has been mr&i wrlt
C T Carpurstion Systom

By: Y -if-
_%%%MLL_ S B TEr T YV
If signing on behalf of an eatity: '
Hiedi M, Licach
Sacratary
_'!yped o Printad Namo .

* ¥ « FILING FEE: $35.00 * * *

KE CHECKS FAYABRLE TQO FLORIDA DEFARTMENT OF STATE
MAILLTO: DWISION OP CORFORATIONS, P.0, BOX 6327, TALLAHASREE, FI, 32314

CR2E045 (0312}

FLOS - &3/8L201% Wobiery Kiwe Oxtae

EB/EQ  3Hovd NOT1¥40du00 10 CBBBEEDGSR BP:IT Z1BZ/Z1/.8




