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3/5/72015% 1£2:25:09 From: To: 8506176380

COVER LETTER
TO:  Registration Section
Division of Corporations
HOMESERVICES LENDING, LLC
SUBJECT:
Name of Limited Linbility Company
Dear Sir or Madam:

The enclosed Reglstered AgenvRegistered Office Change and fee(s) ars submitied for filing.

Please return all comrespondence conceming this matter to the following:

BRYN OLSEN

Name of Person

HOMESERVICES OF AMERICA, INC.

Firm/Company

333 SOUTH 7TH STREET, 27TH FLOOR
Address

MINNEAPOLIS, MN $5402
City/State and Zip Code

LECAL@GHOMESERVICES.COM
E-mail address: (to be used for future annual report nolllication)

For further information concerning this matter, please call:

BRYN OLSEN at ‘612 ) 316-5446
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Tallahasses, Floride 32314
Tallahassee, Florida 3230}
Enclosed Is a check for the followlng amount:
O 325 Filing Fee O $§55 Filing Fee & Certified Copy
INHS18 (2/14)

FLOIS - ORI 5 Dol Mgy Onlinr
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the lpmvisiom of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habili
submits the following statement in order 1o change its regisiered office or registersd agent, or botk, in ¢

Florida.

company
ive Smf:’:wf

1. Name of the limited liability company: OMESERVICES LENDING, LLC
2. (a) (b)
Principal office sddross of limited linbilltly company: Mailing addrcas of limited Eability company:
S TTHSTHL 27 323 S M-Sk FLAT
MINNEAPOLIS, MN 55402-2438 -Minhe apolis, MmN 5540
L ]
06/12/2000 MOG000001 157
3 Date of filing/registration in Florida 4, - Document number
5. (a) :
Registered Agent and Registered Qffice shown on the records of the Flarida Depl. of Sialc:
—
CORPORATION SERVICE COMPANY re r}_. %
Reginered Office Address  (MUST BE FILORIDA STREET ADDRESS) E 2
1201 HAYS STREET e : ! _:l]
1 P
[¥9) !
TALLAHASSEE gl 323012525 N eTE
’ . I e P i)
= RO
o
(b) - ==
Enter name of NEW Regivtered Apen} ond/or NEW Registored Offjcs addregs: — >
LA @a
=
C T Corporaiion System
NEW Registered Office Address:
1200 South Pine Island Road
Plantalion FL 33324

If the limited linbllity 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 be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles Wommﬁns agreement of the limited liability company.
£ D) Danz.. D, Shandmo
Printed ar typed name ol signee

Signature of o member ar suthorized representative of a member
¢ lo camgly with the

I hereby accept the appointment ar registered agent and agree 1o act in ihis capacity. I further o
iovie of o ks e 3 bt 23, af;d; am jamiliar with and accept

i of all statutes relative to roper and conmlele performance of m
A b tve fo ihe proper aiid ConpleTe peLor e 2 b .57 Or. (fIKi¢ documen is being fied
ﬁg éig’ﬁ é ! ihe fimited liabiiity company has béen

!
the obligations o m,;pon’lian as regist
[/ ange Inn the registered o

change. SoNn

ice address, | hjreebdﬁ ﬁ:ﬁn

1o merely refleci a
hed 1n w_m.‘gg of th '
LA\ L Assistant Secretary
Division of Corporationss P.0O, Box §327¢ Tullahassce, FL 32314
FILING FEE: 525.00

INHSI8 (U14)




