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COAPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 724419 5142120
AUTHORIZATION -
COST LIMIT

ORDER DATE : January 23, 2007

ORDER TIME : 11:03 AM
ORDER NO. : 724419-005
CUSTOMER NO: 5142120

CHANGE OF AGENT

NAME: HOMELIFE FINANCIAL, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Amanda Haddan

EXAMINER’S INITIALS:




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

Pursuant to the provisions of sections 608.416 or 608.508, 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.

1. The name of the limited liability company is: HOMELIFE FINANCIAL, LLC

2. The mailing address of the limited liability company is : _One Home Campus

MAC X2401-049, Des Moines, 1A 50328

01/30/2006 MO06000000571
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

M. LANNING FOX

Name
3473 SE WILLOUGHBY BLVD. “u 2
Address ";(": < -
STUART, FL 34994 v T‘; A
City, State and Zip E A ! 9{”
i ¥
6. The name and address of the new registered agent and/or office: LA 0 ﬁ
e T, O
Corporation Service Company “ o n e
I
Name D7 o
1201 Hays Sireet =l
Florida strect address (P.0. Box NOT acceptable) kel
Tallahassee FL 32301
City, State and Zip

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 arc 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 of organization
or the operatigg agreement of the limited lability company.

Karolyn Baker, Vice President of Wells Fargo Ventures, L.L.C member v.E 'Hr\"h.a_, Ca FC. ‘ﬁ oan (’JA_O \ e

(Printed or typed name of signee)

[ hereby gccs;lot the appointment as registered_agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative fo the proper and complete performante of my duties,
and 1 am familidr with and dccept the obligations of my position ag registered agent as provided for in
C,Z’ pter 808, F.S~Or, if this document is being filéd to merely rgjfec! a charcztge in the regj&stﬁredho ice

addgess, I hereby gonfirm that the limited liability company kas been notifie t

?éj W Tauytz, ke Loc.

gnature of Registered Agen P Y

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

in writing of this chinge.

INHS18 (8/05)
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