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November 25, 2014
VIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Re: HOME BASE APPRAISAL MANAGEMENT, L.C.\

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $25.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (888) 705-7274,

AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300
Austin, TX 78744



STATEMEN'I" OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan! to the prowszons of sections 605.0114, Florida Statutes, the undersigned limited liability

company submits the llowmg Statement in order 10 change its regrstered office or registered agent, or
both, m rhe State of Florida.

1. Name of the limited liability company: HOME BASE APPRAISAL MANAGMENT, LLC

2. (a) Principal office address of limited liability company: 4225 NIKE DRIVE STE 8200

(Note: MUST BE STREET ADDRESY) WESY JORDAN, UT 84088
(b) Mailing address of limited liability company: 4225 NIKE DRIVE STE B200
(Note: MAY BE POST OFFICE BOX) WEST JORDAN, UT 84088
CIN712013 M13000001490
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

Registered Agent: INCORP SERVICES, INC,

Registered Office Address: 17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: REGISTERED AGENT SOLUTIONS, INC. i
NEW Registered Office Address: 155 Oftice Plaza Dr.
(M UST BE FLORIDA STREET ADDRESS) Suite A

Tallahasses, L, 3230

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 registered office
and the business office of the registere %l 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 liability company or as otherwise provided in the articles of organization or
the operatmg agreement of the llmlted liability company.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
com any submits the

ollowing statement in order fo change its registered office or registered agent, or
bor in the State of Flovrida.

1. Name of the limited liability company: HOME BASE APFRAISAL MANAGHMENT, LLC

2. (a) Principal office address of limited liability company: 4225 NIKE DRIVE STE 8200

{Note: MUST BE STREET ADDRESS) WEST JORDAN, UT 84088
{b) Mailing address of limited liability company: 4225 NIKE DRIVE STE B200
(Note: MAY BE POST OFFICE BROX) WEST JORDAN, UT 840688
Q077203

M1300000149C

3. Date of filing/registration in Florida 4. Document number
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: grﬂ
NEW Registered Agent: REGISTERED AGENT SOLUTIONS, INC.
NEW Registered Office Address: 155 Office Plaza Dr.
(MUST BE FLORIDA STREET ADDRESS Suite A

Taiighasses, JF1, 2e301

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 registered office
and the business office of the registere 8%1 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 Liability company or as otherwise provided in the articles of organization or
the.operating agreement of the lu‘mtcd llablllty company.
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