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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO

(]
~ G o
DATE: 10/18/2006 T g 0
O
T o~ %
A
REF. #: 001448.58938 e Ly
5% O
R
CORP.NAME: HOME FUNDING GROUP, LLC < A
o P
-57
{ )ARTICLES OF INCORPORATION { )ARTICLES QF AMENDMENT { YARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ ) REINSTATEMENT ( )MERGER ( ) WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
(XX) OTHER: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
STATE FEES PREPAID WITH CHECK# _5 l%ﬁ [g FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzs:ons of sectmn.s 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the }'-[O owing statemen! in order 1o change its reg:.s*rered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company js: Home Funding Group, LLG

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

90 Grove Street, Suite 110, Ridgefield, CT 06877

03/2172008 M06000001655
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:

Blumbergexcelsior Corporate Services, inc.

Name
o 2
4435 Old Winter Garden Road o T ey
Address )
= A R g
Oriando, FL 32811 Zia - '
City, Statc and Zip T P
: 0% o T
6. The name and address of the new registered agent and/or office: o B @
- ‘_o
s 7
NRAI Services, Inc. %% ?O
Name %‘f«
2731 Executive Park Drive, Suite 4 3

Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
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 are made, the Florida street address of the regtstered office
and the business office of the reglstcredg ent 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 hablllty company or as otherwise provided in the articles of organization or
the operatmg re mc t’of ljmited liability company.

12 M//f///%

(Signature oi”d ‘fneﬁibcr or uu}}(onzcd representative ofa member)

Kimberly F. Qlmstead, Managing Member
(Printed or typed name of signee)

] hereby accept the appointment as registered agent and agree to ct in thu. capagity. 1 furt jlzer agree to
? % tﬁe provgf;ns of all statu§es relatzvé to the pr«%)er and complete igrjp r%ance m‘tes
am amz zar wn and acceptt e ob fgattorz of my position q, regzst re agent as prow

C}g ter r Jif this do ument is bein js iléd 1o merely re ctac an emt g registere 0 IC‘B

ress, | hereb nfirm that ﬂed liabi zty company has eehn nonf led in writing of this change.

NRAI Services, In
J{)MM

(Signature of Reg:stcmcm)

Sabrina Tillapaud st. Sec.

Division of Corporatmns, P.0. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




