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COVER LETTER

TO:  Registration Scction
Dvision of Corporations

Key Home Lending, LLC

SUBJECT:
Nanmie 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:

Richard Wicks

Name of Person

One Rose Consulting, LLC

Firm/Company

12207 Colony Lakes Blvd.

Address
New Port Richey, FL 34654

- - AR
City/State and Zip Code =zt =2
Richard@1-rose.com \" ’ :zrb
= s
E-mail address: (1o be used for future annual report notification) o @
For further information conceming this matter, please cal %_5
=, %
Richard Wicks 727 291-0790 ex.1004 i )
at { ) r w

Arca Code & Daytime Telephone Number

Name of Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:
U $55 Filing Fee & Certitied Copy

@) 525 Filing Fee

INHSI8 (2/14)



Zoho Sign Documen’ ID: GEJEDOKFU I'CF:TK-SB?E}LAFT-JEBVPPPZJNQNQOCXYJE

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

Pursuant to the provisions of sections 605.0114 or 603.0116. Florida Statutes. the undersigned limited labilit: company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. o Key Home Lending, LLC
1. Name of the limited hability company:

2. (a) Kﬂ—?’ Hu{\(, L&JV’L? uL(/ (b} Kc’—»-f #yw ée;u){ixﬂ, L&
Principal office address of limited liability company: 7" Mailing address af [{mited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFEICE BOX)
Z’S Lf’s L\.);l!a;.r—"}b’\ /0‘/‘5\.(_4;/ ?/1‘ ”/5 {A)Q,.‘p;,;rj}:/\ /C)Tq_u_,_

W?)'{n}‘}b'\ P{/ 334/ U\Jgﬂm/q?ln» - 3}"//9

01/05/2021 L27000016448
3. Date of filing/registration in Florida 4, Document number
R Eichmiller, Jasaon
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. af State:
. ~a
— ;"' =
=C =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T =0
2345 WABURTON TERRACE nTTS
WELLINGTON | FL33414 - T3
e Y~}
, . o -
One Raose Consulting, LLC --.. -
P ™~
- i

Enter name of NEAY Registered Aoent and/or NEAY Registered OQffice address:

NEW Registered Office Address:
12207 Colany Lakes Blvd.

New Port Richey FL 34654

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 ho-f@ciptical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/wegeAuthorigzed by ag_affirmative vote of the members of the limited fiability company or as otherwise provided in
izpfon or the operating agreement of the limited liability company,
Jason Eichmilter

7] —~ -
Signatrgbta MMJ representative of o member Printed or typed name ot signec

1 herdby accept the appointment as registered agent and ugree (o act in this capacitv. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance af mv duties, and I .amﬁ:miﬁar with and accep
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
o merely reflect a change in the regisiered ({ﬁ%(’ address, I hereby confirm that the limited liability company has béen
notified in writing of this change.

Signature of Registered Agent
Division of Corporuationse P.0. Box 6327e Tallahassee, FL. 32314
FILING FEE: 825.00
iNHSIS (2/14)



e —epy wr wie noyisLEl 20 AGENT LNange rorm to be malied o FL Tor processing as
s00N as possible please “You .N;II need to include a check for $25.00 made payable to the FL Secretary of
State and please include your Document # £L21000016448 on the memo line. Before mailing out, please
scan a copy of the signed document, filled out check, as well as the shipping label with tracking into your
computer and forward it to us for tracking and compliance.

These filings are taking almost 2 full months, so we need to get it in as soon as possible as once
completed we will need to apply for certified copies of your Articles of Organization and all amendments
fo/yourahcensmg“All are_done be mail in FL, so time is definitely of the essence to get everything
moving. The address%elow isswhere you wnll need to send everything to.

Registration Section l( L*/\ £ hft‘) £ ) Jee )/) le Ur
Division of Corporations +

P.O. Box 6327 4 fote [, m

Tallahassee, FL 32314 O\V Lo //) ) Qum Llu’

Kindest Regards,
Emkat Watkins

Vice President

g

7901 4th St N Suite 5189
St Petersburg, FL 33702

Tel: (727) 291-0790 ext. 1004
Email: emkat@1-rose.com

Confidentiality Notice: This e-mail and any attachments are confidential and are intended salely for the use of the
individual or entity to which they are addressed. If you are not the intended recipient of this e-mail and the
information it contains or you are not the employee or agent responsible for delivering this information it contains to
the intended recipient, be advised that you have received this e-mail in error and that any use, dissemination,
forwarding, printing or copying of this material is strictly prohibited. If you have received this e-mail in error please
contact the sender of this information.



