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FILED
. SECRETARY OF STATE
DIVISION OF CORPORATIONS

2001FEB 12 PM 2:30

PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION1
{1-3 MUST BE COMPLETED)

F97000006511
(Documont number of corporation (if known)

1.__Nationsl City Homa Loun Serviess, Inc.
(Name of oorporation as it appsars on the records of the Department of Statw)

2.  Deluware 3. 12/30/1997
(Incorporated under Laws of} (Date autharized to do busmess in Florida)

SECTIONO -
(4-7 COMPLETE ONLY THE APPLICABLE CHANCEB)

" 4, If the amendment ehanges the name of the corporation, when was the change effected unc_ier the [aws of
its jurisdiction of incorporation? M@O‘i ' .

5. Home Loan Services, Inc. I ) .
ame of corporation after the amendment, addin 1X "corpomhon," *com " or "incorporated,” or .
appropnmrggbmvmtwn, if not contained in ncwgname of the ourporatmn) my P

(It new name 18 unavailable in Florida, enter altemate corporate name ado for the se of u'ansaotmg,
business in Florids) b pied for the pic

6, If the amendiment changes the period of duration, indicate new period of duration.

UNew duration)
7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

ottt

t_gl'llmre of & director, presidant or other officer - if i the hands
of @ recciver or other cowrt appodnted fiduciary, by that fiduciary)

ident
iﬁd or printed nama of person signing) '{‘l‘igulo of person signing)

-

(New Jurisdictron}
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Delaware ... .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAYE OF THE STATE OF
OELANARE, DO BEREBY CERTIFY THAT THE SAID "NATIONAL CITY HOME
LOAN SERVICES, INC.", FILED A CERTIFICATE OF AMENDMENY, CHANGING
ITS NAME TO "HOME LOAN SERVICES, INC.*, THE SECOND DAY OF
JANUARY, A.D. 2007, AT 11 O'CLOCK A.N.

AND I DO HEREBY FURTHER CERTIFY TEAT THE AFORESAID
CORPORATION I9 DULY INCORPORATED UNDER TEB LaWS OF IHE STATE OF
DELARRRE AND IS IN GOOD STANDING AND HAS A LEBGAL CORPORATE
EXYSTENCE NOY EAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SECW AND. IS DULY AUTHORIZED T0 TRANSACT
BUSINESS.

ey sttty
Harriet Smith Windecy, Gccradary of Satn
AUTHANTICATION: 5376283

DATH: 01-23-07

2039076 6320
070074689
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