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STATEMENT O¥F CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY _
Pursuant to the provisions of sections 605.0114 or 665.0116, Flerida Statutes, the undersigned limited ltability company
submits the foi[gw:'ng statement in order 10 change its registered office or refistered agens, or both, in the Staie of
Flarida. ) : ..

|
. Name of the limited lability company: New Home Mortgage Group. LG

2 (&) 782 NW 42nd Avenue Suite 330 (b)
Principad office address of limited liability compeny: Mailing address of limited Liakility company:
(Note: MUST RE STREET ADDRESSY (Note; MAY BE POST OFFICE ROX)
Miami Ft 33126 . B '
February 28, 2018 L1800005] 703

3. Date of filing/registration in Florida 4, Document number
Arturo Yero PA '
Regisiared Agent and Registered Offics chown on the Tecirdt of the Florids Depo. of State:}
782 Nw.42nd Ave Suite 350 '

5. (a)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} -y
=
pa )
a3
Miami FL33126 o
» (V)
- z oo
L) i : o . -
Eatgr nams of NEW Repfstered Agont sndior NEW Regiatered Office address; T
:i’ - L
- AUs)
Manuel Lopez B
NEW Registered Office Address:

782 NW 42nd Ave Suite 330

Miami FL33126

If the limited lisbility company is not organized under ths laws of the State of Floritls, it is hereby confirmed that afler
the change or chagges are made, the Florida street address of the registered office and the business office of the registered
agent will be idenneal, Or, in the case of a Florida limited fiability company, it is hereby confirmed that the change{s)
was/were authorized by an affiunative vote of the members of the limifed liability (%)mpm:y or as otherwise provided in

the articles of orpgrizatt  the operating agreemenit of the limited [iability compsny.
f-(\ &Tﬂ-ﬁu\! "~ Menuel Lopoz |
or M

Signamire of a mgmber ivc of a member Pinted ¢z typed pawme of signec

1 heredy accept the appointment ey registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes rclative to the proper and compleg erformance of rgéJ a‘uafgs, aﬁng L am familiar wix gnd accept
the obligutions of my posirion as regisiered agent as provided for in Chaptér 603, E.S. Or, if this document s being filed
to merely reflect a chunge in the registered 0,5?63 address, { hereby con that the limited liability company has 5éen
notified in Writingaaf-this-e '

Dtvision of Corporationse P.0. Box 6327 Tallahassee, FL 32314
: FILING FEE: §25.00 ‘
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