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2?51 Litcle Falls Drive

ik
CSC Wilmington De 15808

B00-227-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CCRFORATIONS
From: Anthony Arthur anthony.arthur@cscglobal. com
bate: May 20, 2015

Order#: 743681-108
Re: HOME SFR BORROWER 1I, LLC
Enclosed please find:

i Change of Registered Agent and Offic=.
XX Check in the amount of $25 .

Please take the following action:

o Fiie in your office on a routine basi:.
RN Issue Proof of Filing.
ix__ Please return evidence to the following:

Attn: Anthony Arthur

¢/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 15808

“X Return envelope 15 also enclosed for your convenlence.

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our coffice.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGINTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of sections 6030014 or 663,01 16, Florida Staraes, the undersigned limited lichitine compeny
submits the following statemeni in crder G change (s regisiered ofpice or recistered agent, or bota, in ilire Stute of

Florida.

1. Name of the limited Hability company: _HOME SFR BORROWER I, LLC

2. (a) /o AAMC 5100 Tamarind Reef (b) __ ¢/ AAMC 5100 Tamarind Ree!
Principal otfice addiess o limied liability company: Muthing address of hmited Habibiy comnpany:
Yot MUST BESTREET ADDRENY) (Note: MAY BE POSNT GFFICE BON)
CHRISTIANSTED, Vi 00820 VI Christiansted, VI 00820 Vi
a3/16/2017 __M17000002245 .
3. Daie of Nhing/registration in Florida -1 Document number

(1) ___CT CORPORATION SYSTEM

Registered Agent and Regisered Othice showa on the records ol the Floriaa Depr ot Stale:

L

i‘-“ [ —
1200 S PINE ISLAND RI :_“ T [¥a)
Registered Othice Address QOILSTHE FLORIDA STREET ALDRENY) s fE:- e
) oL =X T
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- - - :
PLANTATION . FL_ 33324 NI S
B e — —_— "r-: - :&-1
i PR ot
‘' orporation Service Compan: ESE PN
{by _Corp Companv__ : S 9
tamter mane of XNEW Repistered Avent and)or NEW Reoistered Gifice address: ‘ P

1201 Hays Street
NEW Registered O1fce Address:

Tallahassee L FiL_ 32301

I ihe limiied liability company is not orgamized under the laws ot the State of Fiorida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be 1dentical. Or. in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasiwere authorized by an aftirmative vote ol the members o the limited lability company or as otherwise provided in
the anticles (anrganizminn or the operating agreement of the Bmited labibte company.

. '3 é ( Ot Jill Citmi, Authorized Person

Signature u{/a rembur o1 guthorized wepresentative of o member Printed or 1vped name of signee

hereby accept the appointment as registered agent and agree to act b this capaciiv, T further agree o comply with the
provisions of all statutes refutive 1o the proper and complety performance of my duiies. and 1 am /%:mh'iur with and aceept
the obligations of my position as resistered agent as provided for in Chapter 603, F.S0 Or, i this document is being piled
tes merelv reflect o change in the regisiered office address, 1 hereby confirm thar the limited Tiabiliny compane has foen
n(u’J"ﬁurSLu Writing of thes dra/u.{:(’. ] - ’

B \C!_‘/Jf\ N ]Q\ P

Signuture of Registered Agent (_'Urp()r;uion\Scr\'icc Company BY': Grace E. Kirby, Assistant Vice President

Division of Corporationse P.O). Box 6327e Tullahassee. FL 32314
FILING FEE: S23.08

INTISTR 27N



