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STATEMENT QF CHANGE;OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIARILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.011 6, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida,

Zillow Home Loans, LLC

I, Name of the limited liability company:

2. (a) 10975 El Monte Street ®) 10975 El Monte Street
Mailing address of limited fiability company:

Principal office address of limited liability company;:
Note: BE SIREET ADDR (Dete: MAYBE POST QFFICE BOX)

Overland Pazk, KS 66211

Overland Park, K$ 66211

MD3000001250

Q4/21/2003
4. Document humber

3 Date of filing/registration in Florida
NRAI SERVICES, INC

5. (8)
Registered Agent and Registered Office shown on the recards of the Flonida Dept. of State:
{200 SOUTH PINE ISLAND ROAD
Registered Office Addresy  (AfLS LQRID EET ADDRESS, ‘ ~o
- e
T
) i
PLANTATION . FL33324 moi =
s usl
. g o
®) EJnitcd Agent Group Inc. --—,E:. }
Enrer name of NEW Repistered Agent endior NEW Registered Office address: —_ w =
o4 N
, 2
301 US Highway | _ .E;?‘"" o

SEW Repistered Cffice Address:

33408

North Palm Beach FL

ate of Florida, it is hereby confirmed that after the

I the limited lizbility company is not organized under the laws of the St

change or changes are made, the Florida strect address of the reFistcrcd office and the business office of the registered

agent will be identical. Or, in the case of a Florida limited liaki ity company, it is hereby confirmed that the change(s)
e Limited liability company or as otherwise provided in

was/were authorized by.aq ffirmative vote of the members of th
the articles of organi r the operating agreement of the linted liability company.
Clerra Mims- Attomey-In-Fact

Printed or typed name of signee

Signaturte of 8 member or auihorized representative of 2 member

fo act in this capacity. 1 further agree to comply with the

1 hereby accept the appointment as registered geent and agree
' 4 ¢ $ s 1pl Fe performance of my duties, and [ am familiar with and acr;e%r
[

provisions of all statutes relative 1o the proper and comple '
rovided for in Chapter 605, F.5. Or, J{ this document is betr‘rbg ¥
[ EE.

the obligarions of my position as register ent as
fom re?y re j‘; c'ﬁange in the regisiered gﬁiee adé)rzss, { héreby confirm that the limited liability company has been

notified tn Wil s change.
Cierra Mims, Special Secretary

Sipaature of Régisiefed Agent
Division of Corporationss P.O. Box §327e Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (2/14)



