TQequestor’s Name)

UM AL

— 000330110730

(City/State/Zip/Phone #)

[Jrekup [ war [] man

(EU3/13--D1015--003 #4250

(Business Entity Name)

i

¥r
v

- —
[ ,E;-:, w
P T S
-
(Document Nurnber) e =
B |
i I —
nZoe
" -5 11 \
Certified Copies Certificates of Status R t—)
T
= o
o ~
Special Instructions to Filing Officer: =

Office Use Only

i 10 208
T 8CLROEDER




(/J CSC - WILMINGTON

251 Litrtie Falls Drive

CSC Wilmington De 1%80¢2

300-927-9800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony.arthur@cscglobal.com
Date: May 30, 20189

Order#: 743681-120
Re: HOME SFR BORROWER 11iI, LLC
Erniclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of 525 ;

Please take the following action:

¥X _ File in vour office on a routine basis.
XX Issue Proof of Filing.
X Please return evidence to the following:

Attn: Anthony Arthur

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

x¥ Return envelope is alsc enciosed 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



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

Prrsuant o the provisions of sections 6030714 or 6030116, Florida Statuwees, the wndersigned imited Labilioy company
suhmits the following siatement in order 1o change s registered office or registered agent, or both, in the State of
Fiorida. ’ '

I, Name of the limited lisbibity company: _HOME SFR 8B0RROWER 11!, LLC

2. (a) _clo AAMC 5100 Tamarind Reef (b} __c/o AAMC 5100 Tamarind Reef
Principal oftice address o limated Tiability company: Maihing address of limited Lability company:
(Neve: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Christiansted, VI 00820 v Christiansted. VI 00820 VI
06/05/2017 M17000004775
3. Date af filing/registration in Florida 4. Document aumber
S0 C T_CORPORATIOI\_’__SYSTEM

Registered Agent and Registered Otfice shown on the reeords of the Floridy Dept. of State:

1200 SOUTH PINE ISLAND ROAD :6
Reistared Uthiee Address (MEUST BE FLORID A STREET ADDRESS) .
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(by _Corporation Service Company e P,
Enter name of NEAW Registered Agent and’or NEW Revistered Qe address: | . |

1201 Hays Sireet
NEW Registered Office Address:

Tallahassee . FL_ 32301

i the limited liabikity company i1s not organized under the laws of the State of Florida. it is hereby contirmed that afier
the change or changes are made. the Florida street address of the registered otfice and the business office of the regisicred
agent will be identical. Or.in the case of a Florida limiied 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 urticles ghorgamization or the operating agreement of the limited liability company.

g et (O ClOA\Q\, Jill Ciirn, Authorized Person

Sianarure o4 nmber nr authorized representative of o member Prinwed or 1y ped name of sjgnee

P herehy accept the appoiniment as registered agent and agree o aet in this capaciiv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie perjormance of o duiies, and Fam ﬁmu!mr with and aceepy
the oblivations of my position as registered agent as provicded for in Chaptér 603, F.S. Or, i this document is beiny filéd
tomerely reflecra c.‘h(}ngc in the registered uffice address. [ herehy confirm that the limited Tiabilin: company hus been
natifled ta swriting of thix chamre.

ified g of 1y

AN o C-ﬂf\l"’r\b'\ £ ——

Signature of Registered Agent (jnrporuliun\Scr\’iCC Company  BY: Grace B Kirby, Assistant Vice President

ivision of Corporationse PO Box 6327« Tullahassee, FI1L 32314
FILING FEE: $25.(H)
ENTISER (2714



