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COVER LETTER

TO:  Registration Section
Division of Corporations

susspcT. © RONG HOME MORTGAGE, LLC

Name of Limited Liability Company
Dear Sir or Madam: |

The enclosed Registered Agent/Registered Offtee Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter 16 the following:

Danielle Shuey

Name of Person

STRONG HOME MORTGAGE, LLC

Firm/Company

G408 GRANT AVENUE, SUITE 302

Address

MANASSAS, VA 20110

Citv/State and Zip Code

compliance@stronghome.com

[F-mail address: (1o be used tor tuture annual report notificativing

For further information concerning this matwer. please call:

URS AGENTS C/QO LAUREN JOHNSON [(800 . 567 - 4397
A

Name of Person Arca Code & Dayiime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
Clifton Building 1.0, Box 6327

2661 Exceutive Center Circle ‘Tallahassee, Flarida 32314

Tallahassce. Floride 32301
Enclosed is o cheek for the following amount;
M 525 Filing Fee T $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0] 14 or 605.0}16,

}z;bnggs the following siatement in order o change iis regi
erida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Florida Statutes, the undersigned limited Iiabiﬁ? company
e

stered office or registered agent, ar both, in t
Name of the limited liability company:

Stare of
STRONG HOME MORTGAGE, LLC
2, (a) (b}
Principal office address of limited fibility company : Mailing eddress of limiled liability company:
Mate; MUST BE STREET ADDRESS) (Mare; MAY BE POST QFFICE BOX)
9408 GRANT AVENUE SUITE 302 9408 GRANT AVENUE SUITE 302
MANASSAS, VA 20110 MANASSAS, VA 20110
04/04/2018 M18000003247
3 Date of filing/registration in Florida 4, Document number
5. (a)
Regisiered Agem and Registered Offce shown on the records of the Florida Dept. of Sime;
CORPORATION SERVICE COMPANY
Regisiored Office Address ST BE FLORIDA STREE 5 = B
1201 HAYS STREET = &=
2% w2 g
TALLAHASSEE FL 32301-2525 '(_‘ T g vt
=% &
(®) I )
Enter oame of NEW Registered Agens and/or NEW Registered Office addresy: m= E
T
URS AGENTS, LLC BAb I
w2 €3
NEW Registered Office Address: i
3458 LAKESHORE DRIVE
TALLAHASSEE FI 32312
If the limited liabili
the chan
agent wi%

ty company is not organized under the laws of the State of Florida, it is hereby confirmed that after

¢ or changes are made, the Florida street address of the registered office and the business office of the registered
I be identical. Or, in the case of a Fiorida limited liability company, it
was/were suthorized by an affirmative vote of the members of the timited liabili
the ﬁ'\%ﬂiuﬁon or the operating agreement of the Jimited tiability co

Signature of & member or authdrized representalive of a member Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree 10 act in this ca acily. ! further agree to comply with the

provisions ¢, é’!l .rnff.n'u'ff"e?afJ reldailve to lq‘zeg' proper aﬁd compiggperformance of m pdunes, and [ am ﬁr’mrhar with

the obligations of m_y poslition /c'zs regisiered agent as provided for in Chaprer 805, E.5. Or, ?

to merely reflect a change in the registered office address, [ hareby canﬁgm that the limited ¥

notified tn y#itltof this change.

and accept
ishop, Assi. Secrels

is hereby confirmed that the change(s)

ty company or as otherwise provided in
mpany.

MICHAEL PEOPLES

this document is being filed
a

bility company has been
Signature bl Registe

Division of Corporationss P.O. Box 6327 Tallabassee, FL 32314
FILING FEE: $25.00
TNHS 18 (2/14)



