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To: -185C6176383 " Page: 3of 3 2021-08-2509:51:18 C5T 12122023573 " From: Kimbery Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 605.01 14 or 605.0116, Florida Stanues. the undersigned limited liabilin: company
submiss the following stutement in order to change 1ts regisiered office or registered agem, vr both, in the Stawe of

Florida,
. o C PROSPERITY HOME MORTGAGL, LLC
{.  Name of the limited liability company: o
2 (a) (b}
Principal office address of fimited lability company: Mailing address of imited Kability company:
{(Note: MUNT BE STREET ADDRENS) (Noge: MAY BE POST EFICE BOX)
14301 GEORGE CARTER WAY Suite 3040 J3ISTTIOST FL 27 ATTN: LEGAL
MINNLEAPQLIS, MN 55402

CHANTILLY. VA 2015

M17000008787
Document number

H:13720 7
Date of filing/registration in Flovida 4,

‘d

CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown an the records of the Florida Depl. of State:

1201 HAYS STREEY

HUST BE FLORIDASTRELT ADDRESS})

Registered Office Address

TALLAHASSEE, gL 320 T
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Enter nume of NEW Restistered Agent sadéor NEW Repistere Ny LuLY PP &

ntr PO T
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NEW Registered Oltice Address: ;i::ﬁ; N
1200 South Pine Island Road =~ -
= o

Plamtation 33324
.FL
If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
the change or changes arc made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. il is hereby confirmed that the change(s)
was/vere 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 limited liability company.
s Jue Duvis
Prined or typed name of signee

- .

TN e,
Signature of a merher on agthorized wepresentative ol nember

rev o act in this capucity, 1 firther agree to comply with the

erformance of my dugies, and [ am jamiliar with and accept

I if This document is being filed

! hereby aceept the appoitment as regisiered ayent and ag

provisions of all staties refarive 1o the proper and complete perfol
cred agent as provided for in Chaprér 603, i

hce address, 1 hereby confirm that the limited tiabilit: company has beéen

the vbligations of my position as regist
to merely reflect a chunge in the registered of,
nun’ﬁefﬁm writing of 1y chage.
/T Cprposaypn Sy
vy: LN TEER Alfred Younan
Assistant Secretary

Signalure ﬂchlsluzﬂ'j’gcnl
Division of Corporationse P.O. Bov 6327 Tallahassee, Fi. 32314
FILING FEE: $25.00
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