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. COVER LETTER <
TO:  Registration Section

Division of Corporations

Cast Home Loans, LLC
SUBJECT:

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

-
b i
.
Py
. i)
Richard Kozell, Esq. o
‘ iy
Name of Person P
T
Rick Kozell PLLC 2
<
Firm/Company
616 SE Dixie Hwy
Address
Stuart, FI 34994
Citv/State and Zip Code
rick@kozell-law.com
fi-mail address: (10 be used for future annual report notitication)
For further information concerning this matter., please call:
Cindy Devereaux (7?2 }2873100
at
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRFSS:

Registration Section

Division of Corporations
Clifion Building

MATLING ADDRESS:
Registration Section
Division of Corporations

PO, Box 6327
2661 Executive Center Cirele

Taluhassee. Florida 32314
Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:

d $25 Filing Fec

0 $35 Filing Fee & Certified Copy
INHS T8 (241
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A

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

Pursuent 1o the provisions of sections 60301140 or 603.0116. Florida Statutes, the undersigned limited liabiline conipeny
submiits the following starement in order 1o change its registered office or registered agent, or hoth, in the Siate 0of
Florida,

1. Name of the limited liability company:

Cast Home Loans, LLC

2 (a) 4500 PGA Blvd Suite 301A () 4500 PGA Blvd. Suite 301A
Principal olTice wddress of limidied lisbility compary: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Palm Beach County. FL 33418 Palm Beach County. Fi 33418
1010472017 L17000204947

3. Date of filing/regisiration in Florida 4. Document number
5. (a) Richard Kozell Esqg.

Registered Agent and Registered Oifice shown an the records ol the Florida Dept. of Staie:

TH- o
e B
iz
Registered Office Address  (MUST BE FLORIIA STREET ADDRESS) T 2 —
. . f o '
12000 SE Dixie Highway TR r
I ! 3
e L
Hobe Sound . 33455 "'j U )
Gl @
Richard S. Kozell Esq. 24y W
(b) Cc d 02z Esq ‘_’E,,l )
Enter name ot NEAW Registered Agent and/or NEW Registered Office address

Rick Kozell PLLC
NEW Repistered Olfice Address:

616 SE Dixie Hwy

Stuart ¢ 34994

If ihe Timited liability company is not organized under the laws of the State of Florida. it is hereby confinmed 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 Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the ar[i@»Mlig LJhe 12 agreement of the limited liahility company.

Signature of 2 member or authoriz

Rick Kozel!
%cscﬁlmiw of 4 member
[ herehy aceepr the appointmenis

Printed or tvped nome of signee
registered agent and agree jo act in this capaciiy. 1 further o
provisions of afl statiees relative 1o the pr(;{wr andd complete performance of iy duties. and | am
the obligations of my position as registered ay
ter merely refleci a change in t
neatif wyr s

e fo comply witl the
conifiar with und accepi
agent as provided jor in Chupter 6103, .S, Or. if this document is being filed
s registered office address, 1 hérehy confirm thar the Himited ifc.'hi/ff_\f companm: has been
ringgyf {g; tV@

Fom

Signature X1 Registered Agent \ =
Diyision of Corparationse Q. Box 6327+ Talluhassee, FE. 32314

. FILING FEE: S25.00
INHISTS {2754



