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115 N CALHOUN ST, STE. 4
' A LG
COGENCYGLOBAL | sicaiomn

COGENCYCGLOBAL.COM

Account#: 120000000088
ate.__ July 07, 2023

Claudia Camilus
Reference #: 2049772
Entity Name; YOUR HOMETOWN LENDER, LLC

Name:

[ Articles of Incorporation/Authorization to Transact Business
EI Amendment

Change of Agent

|:] Reinstatement

D Conversion

[_] Merger

[] Dissolution/Withdrawal

] Fictitous Name

l:] Other

Authorized Amount; _8 25 N

Signature: [/)r\/ (
(/
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COGENCYGLOBAL.COM

Account#: 120000000088
bate. July 07,2023

Name: Claudia Camilus

Reference #: 2049772
Entity Name: YOUR HOMETOWN LENDER, LLC

(] Articles of Incorporation/Authorization to Transact Business
E] Amendment

Change of Agent

[] Reinstatement

D Conversion

] Merger

[] Dissolution/Withdrawal

] Fictitous Name

|:] Other

. “q? o= N
Authorized Amount; B 45

\
Signature:
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STATEMENT OF CHANGYE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

orovisions of sections 605.00 14 or 603.0116. Florida Statutes, the undersigned limited tiability company
statement in order to change its registered office or registered agent. or both, in the Stae of

Purstant to the [;

suhmits the following
YOUR HOMETOWN LENDER, LLC

Florida.

[. Name of the limited lability company:
2.0 (h)
Principal oitice address of Timited lability company; Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
No Change No Change
June 6, 2023 L23000274998
Date of filingfregistration in Florida 4. Document nuntber

3.
3 (a) SHINPAUGH, LINDA M
Registered Agent and Registered Ofice shown on the reconds of the Florida Depl. of State:
344 PRITCHARD ST —
- [, "~
Registered Offivce Address (MUST 8 FLORIDA STREET ADDRESS) ,..':21 E‘_’_,
[N
o
=
TITUSVILLE r). 32780 SEANNY ’
-
(b COGENCY GLOBAL INC. R
Enier niing of NES Registered Agent and/or NEVY Registered Office address;

115 North Calhoun St., Suite 4

NEW Registered Oftice Address:

“pp. 32301

Tallahassee
If the limited lability company is not organized under the laws of the State of Florida. it is hereby conlinmed that afier
the change or changes are made. the Florida street address of the registered office and the business otfice 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 Hinited liability company or as otherwise provided in

Linda Shinpaugh

the articles of organization or the operating agreement of the limited lhiahility company-.

Priinicd or typed name of sighee
ey f0 cum}pf_ vwith tie
y and aceopt

Signature of a member or anthor{zed repMsentative o a member
[ hereby uceept the appoiniment as registered agent and agree 1o act in this capaciiyv. 1 further agree s ;
provisions of all starures relative to the proper and compleic performance of niv duties, and [ am familiar with and ace
the vbligations of my position as registered agent as provided for in Chaprer 603, F.5. Or. if ihis document is being filed
termerely reflect a change in the registered office address, Thereby confirm that the lintied Tiability company has been

natified in writing of this change.
s/ Michael Carlisle
Signature of Registered Agent i )
“" Michael Carlisle, Assistant Secretary
Division of Corporationse P.Q). Box 6327e Tallahassce. FL 32314
FILING FEE: $25.00

INHISTR (2714



