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STATEMENT OF CX{ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pupspant to the provisions of sections G08.416 or 608.508, Florida Srandes, the undersigned Ilimired
ltability cg»;%any .izubmfns th Pz?l[qwing Staternent in order to change ity registered office or registered
agent, or boih, in the State orida,

1. The name of the limited lisbility company is: ERESTA HOME FINANCE LLC

2. The mailing address of the limited liability company is : _8270 Woodland Center Blva. .
Tampa, FL 33614 N R
July 15, 2005 ] . . LO5D00Q7T0524

3. Date of filing/registration in Florida . 4. Document number . _

-t [
I3y
5. The name of the registered agent and the registered office address as shown o 7? nrcc%-‘;ds ef{pe
Fleorida Deparitmoent of State: . ﬂ e
Felix M. TFernandez =7 w T -
Name '33.,’:% o b
15119 Masthead Landing Cilrcle L T“
Address = L
Winter Gearden, FL 324787 NAPT. I o
Chty, State and Zip E'-; in
. . b
6. The name and address of the new registered agent and/or office: %rn et
™

corporation Service Company
Name
1201 Hays Strxeel

Florida street address (P.O. Box NOT acceptablc)

Tallahasgsee ___ FI, 32301
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftey the change or changss are made, the Florida strest address of the registered office
and the business office of the registered agent will be identical. Or, ju the case of a Florida lixoited
liability company, it is hereby confitmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operjﬁ.lig_a;gmcment f the limited Liability company.

'-_""_—-

uthorized-representative of 811“:2()

FEELX EFERA AV &,

(Printed or typed name of signee)
I hereb cept the appoiniment as registered agent and agree to ger in this capagity. I further agree to
co%f}f{v?ﬁ the provisions, gf arﬁ siqitu f;‘ef;rg‘z'v to ﬁe pr'g e and co:r??ere a%a or%anfel 3,*' ény gz:ties,
am gaziz,,dgw &, cqept the obligations of sy po, :tion regisigred 4 en}‘laspro L1 eg oy in
%z’er L fu erit is ging led 1o mner yrg‘/?ect o C ein’ g reg. 7 e cgﬁce
a. 5. tqf irnited liability compary Has been notifted in writing 47 this chénge.

of a menaber

L
g:e're?') con{}i : f;};S‘:;QO

of Registpred Agenty' Tannifar A. Geldof, Assn. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHSI8(10/99) FILING FEE: $25.00




