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( CSC - WILMINGTON

251 Little Falls Drive

CSC wilmington De 19808

B00-927-98C0
302-636-5454 FAX

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

Crcéer#: 742681-133
Re: HOM®E SFR BORROWER IV, L:iC
Enclosed please {ind:

XX Change of Registered Agent and Office.
XX Check in the amount of $25 :

Please take the following action:

XX File in vour office on a rocutine basis.
Xx Issue Procf of Filing.
XX Please return evidence to the foliowing:

Attn: Anthony Arthur

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

XX Peturn envelope 1s also 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



NSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Fursuent Ly the provisions of sections 6030114 or 003,01 16, Florida Statuies, the nndersivied Hmited Lahifin: company
suhmits the jollowing siatement in order 1o change s registered office or regisiered agent, or hoth, in the Staie of
FHlorida,

. Name ot the limited Hability company: _HOME SFR BORROWER WV, LLC

T () o AAMC 5100 Tamannd Reef (b c/o AAMC 5100 Tamarind Reef
Principal ottice address of limited liability company Matling address ot limited Lability company:
(Note: MUST RE STREET ADDRESY) {Note: MAY BE POST GFFICE BON)
Christiansied, VI 00820 VI Christiansted, VI 00820 Vi
11/03/2017 _ M17000009388
3 Date of 1ihing/registration n Florida 4. Documen nwimber

30 C T CORPORATION SYSTEM

Ruegistered Agem and Registered Office shown on the records of the Florkda Dept. of State;

1200 SOUTH PINE ISLAND ROAD

wepistered Ortiee Address LMUNTRE FLORIDASTREET ADRENS) ,;'—. ‘r*{’ Zs
N S
e
) ——
_ PLANTATION CFLL 33324 (%] e
» T}
. . X
{by _Corporation Service Cornpany . 2
Enter name o NEAW Registered Apent and/or NEW Registered Office address: =] (':)
sm 8
T

1201 Havs Street

NEW Registered Office Address:

Tallahassee CFL. 32301

IT1he limated 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 sireet address of the registered office and the business oftice of 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 limited Hability company or as vtherwise provided in
the articles rq'znrganizalion or the operating agreement of the limited lability company.

A @ Qo Jill Cilmi, Authorized Person

- Ctd) v - 0 PR L)
Signaiure (>Gj.'mhcr or authotized wpresentative ot a member Printed or typed name of signec

! herehy accept the appointment as registered agemt and agree 19 act in this capacite. 1 jurther agree to c:r;m[)ly with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and | am jomiliar with and accept
the ohligations of my position as re.s:i.\'Ien*d‘r agent as provided for in Chaprér 603, .50 Or, i/ this dhowzyment is being fileed
to merely reflect a change inithe registered office address, [hereby confirm thar the limited Tiahiling caompany has boen

m)f{'ﬁr*ﬁiu writing ef this change,
1
Q.J\Cl_{':.oh\dr./(\f\ b\ 2

Signature o Registered Agent CorporationService Company  BY: Grace . Kirbv, Assistent Vice President

Division of Corporationss P.). Box 6327 Talluhassee, FI1. 32314
FILING FEF: 82500
POHRTS (50



