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COVER LETTER

TO:  Registration Section
Division of Corporations

~ HOME.LOANS, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Otfice Change and feets) are submined tor filing.

Please return all correspondence concerning this matter to the following:

Harry Tapias

Name of Person

Loigica P.A.

Firm/Company

1111 Brickell Ave Suite 175

Address

Miami, Florida 33131

Cin/State and Zip Code

harry.tapias@loigica.com

F-mad address: {10 be used for tuture annual report notification)

For turther information coneerning this maiter, please calk:

Blake Janover 561 ’ 703-3614
al
Name o Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registiation Section
Pavision of Corporativns Division of Corporations
Chiton Building PO Box 6327
26601 Faccutive Center Cirely Tallubassee, Florda 32344
Tallahassee, Florida 32301

Enclosed is a check for the following ainount:
A 523 Filing Fec 1 835 Filing Fee & Centified Copy
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