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’ 't COVER LETTER

TO:  Regisiration Section
Division of Corporanions

HOME LOANS MANAGEMENT, LLC

SUBJECT:
: Name of Limited Liability Company

Dear Siror Madin:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submutied for filing.

Please return all correspondence concerning this matter 1w the tollowing:

Harry Tapias

Name of Person

Loigica P.A,

Firm/Company

1111 Brickell Ave Suite 175

Address

Miami, Florida 33131

Cita/State and Zip Code

harry.lapias@loigica.com

C-mail address: (to be used for tuture annual report notfication)

For further information concerning this matter. please call:

Blake Janover (561 ) 703-3614
at
Name of Person Arca Code & Davame Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Sectiom
Dwvision of Corporations Division of Corporations
Clifton Building P.O. Boa 6327
2661 Excentive Cenier Ciele Tallahassee. Flornda 32314
Tallahassee. Florida 32301

Enclosed is o check for the following amount:
W 825 Filing Fee L) 855 Filing Fee & Certitied Copy

INHSIR 1271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMURED LIABILITY COMPANY

Pursuant to the provisions of seetions 60300 {4 or 6030116, Florida Stantes, the undersigned fimived fiabiline company
suhnriis the jolfowing siarement in order to change i regisiored office or registered agent, or batli, in the State of
Floridea.

HOME LOANS MANAGEMENT, LLC

[, Nume ol the lintited lability company:

2o (b}
Prineipal olfice address of limited babihty company: Muling address of hintted Baility company:
(Nete: MUSTBENTREET ADDRESS) tNow: MAVRBE POST (FFICE BOX)
78 SW7TH ST 5TH FLOOR 78 SW7TH ST 5TH FLOOR
MIAMI, FL 33130 MIAMI, FLL 33130
09/27/2017 L17000129854

RE Dute of filing/registration in Florida 4, Docurment number
S

Registered Apent und Registered OfTice shows on the revoerds of the Florida Dept. of State:
JANOVER, BLAKE E

Regisiered Office Address (MEUST BE FLORIDA STREET ADDRIESN)

78 SW 7TH ST. 5TH FLOOR

MIAMI, FL .FL33130

(b ;

linter nuine of NEW Regivtered Agent andfor NEW Registered OHice address:

Loigica P.A.

NEW Registered Ofice Addiess:

1111 Brickell Ave Suite 175

Miami . 33131

[¥ the lmited liability company is not erganized under the laws of the Stute of Florida. it is hereby confinmed that atter
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent wil] ml‘g] - Or.mihe case ofa Florida limited habilite company, it s hereby conlirmed thai the changets)
WS, i 4

yoaan aftirmutive vote of the members of the limited hability company or as otherwise provided in
ztion or the operating agreement of the limited Liabiliny company.

Blake Janover

Signatides W cr o1 authorized representanine of 3 member Ponted on teped mune of signee
Fhereby adeepilthe appoinmient as regisiered agemt and agree o act in this capacite. 1 fuethor agree to comple with ihe
provisions of qif satuies relative w the ;Jruf}cr and complete performance of my duties, and iwn_ﬁumhur with and aceepr
the obligarionsof my posivion gs_registered agent us provided for in Claptlr 6003, 1.8 Or, it this document is heing filod
g '.'.\‘n'c'rudqh’rc‘r caddddress, | herehv confirm it the linded Tiabiling company has heen

Signature of Régistered Agent /7 / T~

Division of Corporationse P.0O). Box 6327e Tullahussee. F1. 32314
FILING FEE: 82500
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