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COVER LETTER

TO:  Awmendment Section
Division of Corporations

SUBJEL_‘.T;HDme“Ster Inc.
MName of Corporation

PROCUMENT NUMHBER: F15000002852

The enclosed Statemeznt of Change of Registered Office/ Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wendy Hefley

Name ot Contact Person
inCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Las Vegas, NV 89169-6014
Cinv/Staie and Zip Code

managedreports@incorp.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Wendy Hefley on behalf of InCorp Services, Inc. ,, 800-246-2677 -

|1 :8 WY 6- JVHELNL

Narne of Contact Persan

Enclosed is a $33.00 check made payable te the Department of State.

Mailing Address; Streer Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of Tallabassce

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

CR2E0SS (04713)

Area Code & Daytime Telephone Number
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Page
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

FPursuani 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171508, Florida Stauuies. this

statement of change is submitted for a corporation organized under the laws of the Swite of Delaware
i arder to change its registered office or registered agest. or both, in the State of Florida.

1. The name ol the corporution: Homelister Inc.

2. The principal office address: 20401 Galle Rolando, San Juan Capistrano, CA 92675

3. The mating address (of d&fferenty:

4. Date of incorporation/qualification: 06/30/2015

Document numben F15000002852

3. The name aud street address of the current regisiered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

UNITED STATES CORPORATION AGENTS, INC.

476 RIVERSIDE AVE.

JACKSONVILLE, FL 32202
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6. The name and street address of the new registered agent (if changed) and /or registered office 7,
(if changed):
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InCorp Services, Inc. -
3458 Lakeshore Drive a
PO Box NOT seecpushic

Tallahassee, FL 32312

The street address of its registered uffice and (he street address of the buginess office of Ty registered agent,

as changed will berdentical.

Such chunge was avthorized by resetution duly adopted by its board of directors or by an officer so
authonved by the hoard. or the corparatinn hag been nottfied 1o writing of the change!

<R
\R\\Qk

Jennifer Stein, Secretary

P TIIC H) FR T CR PRITIY)

Fanied of typed rame g GLic
! hereby accepl the appointment as regisiered agent and agree lo act in this capacily.
! furthér agree to comply with the provisioas of all statuies relative lo the proper and com
?Ifmy duties, and { amfm:lrar Wi

{

eS| : ( plete perfprmance
25, an and accepit the obligation of my postiion as registered agent. Or, i 1his

scument is being filed merely to reflect o change in (he regisicred office address, ] hereby Sonfirm thit the
corpomm_}\{l_,hm been notified in writing of this change.

» ) 03/08/2023
i Reai Herad Agenl

Srgraig

Daae
[f signing on behall of an eniity:

Louise Breyteubach on behalt of JTnCorp Sesviees, ine.

Typed or Printed Name

** * FILING FEE: 835.00 * * *

M AKT CITECK S PAYARTE TO RIORTOA DIRPAR TN OV STATI?



