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

submiis the following staiement in order o change its registered office or revistered agent, or both, in the Siate of
Florida. h ’

Pursuant o the provisions of seciions 605.0014 or 6030116, Floride Statuses. the andersigned limited liability company

Name of the limited liability company: Home Lendlng LLC
» 1wy 7901 4th StN STE 300 v 7901 4th St N STE 300
Pancipal office addiess of linted liability company: Mailing acldress of Himited Babilny company:
INote: MUST RE STREET ADDRESS) (Noter MAY RE POST OFFICE BOX}
St. Petersburg. FL 33702 St. Petersburg. FL 33702

09/28/2021 L21000425536

Drate of filingfregistration in Fierida

Dacument nuimber
5 1) AGUAYO, JUANA

Registered Agent and Regisiered Office sbown an the recatds of the Fiorida Depl. of State:

13318 LONGACRE DR

chixlcrml Otfice Address

(MUST BE FLORIDA STREET ADDRESS)

WINDERMERE 1134786

+ Registered Agents Inc
Enter name of NEMW Revistered Agent andfor NEW Revistered Office addrpss:
7901 4th St N

NEW Repistered Office Address:

STE 300

(Z:1VWy €130 00

St. Petersburg 14.33702

If the dimited liahility company is not organized under the taws of the State of Florida, it is hereby confirmed that afier
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, an the case ol a Florida limited Lability company, it 1s hereby contirmed that the changels)
wasfwere authorized by an affirmative vote of the members of the limited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the mited hability company.
T T Riley Park
b el 4
Signature of a meember ot authorized representative of a member

Printed of vped name of signee
Fhereby accept ihe appointment as regisiered agent and agrec o act in ihis capacity. 1iurther agree o comply wiily the
provisions of ail stanites relutive o ithe proper and complele perforaance of my duties, umi_,{_cm_iﬁumuur with and accepi
the oblivations of my position as regisiered ugent as provided for in Chaprér 603, F.8. O, i this documeny is being filed
to merely reflecta change in the registered office address, Ehereby confivrm that the Hinited tiability company hay been
””w\“:{i fwriting of this change.
Bee N Bill Havre

- Assistant Secretary
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. F1, 32314
FILING FEE: 325.00
INHSIR (/10



