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- . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: YOUR Home Loan Solution Team, LLC
' (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

<_5(’"5)77‘ 7 /é’//ﬁ}"

(Name of Person)

e
o Lo€ 1on }e_z_a ¥, Ll

- (Firm/Company)
2250 £ pos / re Jo
(Address)
%e_n.‘ . FI0/{
(City/State and Zip Code)

For further information concerning this matter, please call:

c—jﬂ’/yv’/’” ’7/ /%6_4/4”/ at(Lh2 ) _S59s 4379

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¢$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i BOTH FOR LIMITED LIABILITY COMPANY

O . .

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: YOUR HOME LOAN SOLUTION TEAM, LLC

2. The mailing address of the limited liability company 1s : 860t 4TH STREET NORTH, SUITE 102

ST. PETERSBURG, FLORIDA 33702

12/28/2006 ' L0OB000123025
3. Date of filing/registration in Florida ' 4. Document number

5. The name of the registered agent and the registered ofﬁceladdress as shown on the records of the
Florida Department of State:

SMITH, ANN W

Name
3001 58TH AVENUE SOUTH, SUINT 213
Address

ST. PETERSBURG, FLORIDA 33712
City, State and Zip

;0 KOISIALD

6. The name and address of the new registered agent and/or office:
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NRAI| Services, inc.
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Name
2731 Executive Park Drive, Suite 4

Florida street address (P.O. Box NOT acceptable)
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Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flornda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability comg%ny or as otherwise provided in the articles of organization or
the operating agr mant of the Liml ility company.
A Vi,
_—Qé?eiﬁ;m &7, Ly
(Signatur

t:)ﬁ?fﬁr or arthorized répresehtative of a member)

%e;}g L. Clopive Seamao

(Printgd or typed name of signed)

1 hereby qcce}?t the appointment as registered agent and agree to act in this capacity. I further agree to

cogply with the provisions of all stqtu eg relative to the proper and complete performance of ény uties,

and I am familiar with c_mi dccept the obligations of my poszt;on ag registered agent as provided for. in

C‘?gpter 08, F.S. Or, if this document is being filed to merely rgﬂect a c_hargg'e in the registered office

a RKF%S' { .here{Jy confikm that the limited liability company has been notified in writing of this change.
rwce/slan C;

(Signature of Registered™Agent)

Melinda Pierce. Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

& L) L

Pursuant to the provisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: YOUR HOME LOAN SOLUTION TEAM, LLC

2. The mailing address of the limited liability company is : 8601 4TH STREET NORTH, SUITE 102

ST. PETERSBURG, FLORIDA 33702

12/28/2006 LO6000123025

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

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

SMITH, ANN W
Name
3001 58TH AVENUE SOUTH, SUINT 213
Address =

ST. PETERSBURG, FLORIDA 33712
City, dState and Z1p
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6. The name and address of the new registered agent and/or office: 3 Ao
ey S
> 7=
NRAI Services, inc. =2 3; =
Name S
2731 Executive Park Drive, Suite 4 — I
Florida street address (P.O. Box NOT acceptable) @ g
Weston FL 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed 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
he opeyat
z

t ing agreemept of }he limitgd liability company.
kfﬁ 7=
(Sﬁgh’atur?&jéf:‘n?\be‘rrm awthorized representative of a member)
Z / bpié -og?wﬂd
{Prihted ot typed name of signée)

I hereby qcce;lut the appointment as registered agent and agree o gcr in this capacity. 1 further agree to
comply with the provisions of all stqtuies relative to the proper and complete cferformance of le uties,
I am familiar with and dccept the o hgatzons of my pos:t!on as regtstﬁre agent as provided for.in
re an

an
Chapter 808, F.S. Or, if this document is Deing filed to mere ectac e in the registered office
a rpess, I hereby con A that the limited ‘liabigzjg) company hgz/s een notiﬁeagin writing ‘gf this chaﬁl:ge.

NRAI Seryices. Inc.
s/
(SYgnature of Registered Agent)

Melinda Pierce, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




