(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1rPekue  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BTMADER

500330110785

IEAD2/15--01015--013 #4500

JoN 19 200




(/J Cs8C - WILMINGTCN

251 Little Falls Driwve

CSC wWilmington De 19808

800-827-9800
302-636-5454 FAX

Te: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony.arthur@cscglobal. com
Date: May 30, 2019

Crders: 743€81-145
Re: HOME SFR BORROWER, LLC
Enclosed vlease find:

XX Change of Registered Acent and COfifice.
XX Check in the amount of $25 .

Please take the following action:

X File in vyeour office on a routine basis.
X4 issue Proof of Filing.
XX Please recurn evidence to the following:

Attn: Anthony Arthur

¢/o Corporatlion Service Company
251 Little Falls Drive
Wilmington, DE 19808

nxX Return envelope is alse enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCOA
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABLLITY COMPANY

Prrsuarnt o the provisions of sections 6030513 o 6030116, Florida Statares, e wndersigeed Lintited Labiling compony
submits the jollowing statement in order 1o change ity registered office or registered agent, or both, in the Stae of

Florida,
HOME SFR BORROWER, LLC _

. N of the Bmited Lability company:

(hy _ C/OAAMC
Mashing address of limited Babidiny company;
{Note: MAY BE PONT OFFICE BOX)

2. (a) _C/IO AAMC
Principal ofice address of timied Lisbality company:
(Note: MUNST BE STREET ADDRENY)

5100 Tamarind Reef 5100 Tamarind Reef

Christiansted, VI 00820 VI Christiansted, VI 00820 Vi o

M16000007596 .

09/23/2016
Document nuniber

Date of Rling/rewistration in Florida A

S d

5. (@) _C T CORPORATION SYSTEM B

Registered Agent end Kepidered Office shown on the recerds ofthe Florida Dept. of stle:

1200 SOUTH PINE I1ISLAND ROAD —-_
Reptstered Ohce Address cMUSTBE FLORIDA STREED ABDRESS) E__’ :-{* (3
ralct Cf_:

. - Lz i

oIl T

PULANTATION o CFl. 33324 @S i
. TR
o .

{(h) _Corporation Service Company 3 J
Enter name of NEMW Registered Avent and/or NEMW Reoistered OfFiee sddress: (.__')
I

1201 Hays Street

NEW Repistered Office Address:

Tallahassee CFL 32301

It the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address ol the registered oftice and the business office ol 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 timited liability company or as otherwise provided in
the articles (Qurguni‘/.zui(m or the operating agreement of the limited liabilite company.
‘ /’4\}1) ‘1}7 L. Opete ‘ Jill Cilmi, Authorized Person

Stgnilure nwmhcr or autharized representative ot a member Printed or typed name of signee
Pherebye aveept the appointment as registered avent and agree 10 act in this capacity. ! further agree o c'rma’m'_\-' with the
provisions of all syatutes relurive 1o the ;Jny)cr und complete performance of niy: duties, énd {am Jamiliar with and aceept

the obfigations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filvd
to merely reflect a change inthe registercd office address. hereby confirm thar the limited Tiahiling compeme has Feen

m_ar.'fiuc(i}u Writing r{fﬁrh',s':f%wei
N \Q“L\r_n_ i.’ O

y TWearsterd Ao . A 3 o
Signotues ol Regitered Agent Corporation’Service Company

BY: Grace . Kithy, Assistant Vice President

Division of Corporationse P.0). Box 6327« Tallahassee, FILL 32314
FILING FEE: $25.00

INIISTR (2F04)



