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COVER LETTER

TO:  Registration Scction
Division of Corporations

RESIDENTIAL WARRANTY HOME PROTECTION, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madanu
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Picase return all correspondence concerning this mauer to the lollowing:

Matthew Cullen

Name of Person

RESIDENTIAL WARRANTY HOME PROTECTION, L

Firm/Company

411 First Avenue South Suite 501

Address

Seattle, WA 98104

City/State and Zip Code

legal@porch.com

E-mail address: {10 be used for future annual report notification)

For further infonuation concerning this matter, plcase call:

URS Agents c/o Kanetha Bishop 1(800 ) 567 - 4397
a

Name of Person Area Code & Dayvtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
ivision of Corporations Division of Corporations
Chifion Building P.O. Box 6327

2661 Exccwtive Center Circle Tallahassce, Florida 32314
Tallahassce. Florida 32301

Enclesed is a check for the folowing amount:
@ $25 Filing Fee a $55 Iiding Fee & Certified Copy

INTESER (241

From: Kimbery R
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /.omvisfons of sections 605.0114 or 605.0116, Florida Staiutes, the undersigned limited liability company
its registered office or regisiered agent, or both, in the Stute of

submits the following statement in order to change

Florida.
RESIDENTIAL WARRANTY HOME PROTECTION, LLC

1. Name of the limited liability company:
(b

2. (a)
Principal oflice address of limited liabilily company: Mailing address of fimited lighility company:
(Nete: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
411 First Avenue South Suite 501 698 PRO MED LN
CARMEL, IN 46032

Seattle, WA 98104

M21000016956

4, Document number

12/10/2021
3. Date of filing/registration in Florida

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

INCORP SERVICES, INC.

4
1

(b)
Fater nome of NEW Registered Agent andfor NEW Remistersy Office address: R
-

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 1., na
17888 67TH COURT NORTH DR
R I vy
LOXAHATCHEE ., 33470 oz
- FL S T \N T
2T~ !
o T
— ‘\
&~
o

URS AGENTS, LLC
NEW Regisicred Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE rL 32312

[f the limited liabilily 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Jiability 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 articles of organization or the operating agreement of the limited liability company.

"mn-rﬁmn Qhub.o}mm Maithew Ehrlichman

Signaiwse of 2 member or eutharized representotive of @ member Printed or lypcd name of signec

[ hereby uccept the appoiniment as registered agent and aﬁree 10 act in this cap:::{cﬂ)'. ! ﬁﬁt;wr a reql{o comply »;-':'rh the
uties, and [ am familiar wilh and accep!

provisions of all statuies relative 1o the proper and complele performance of my ¢ 1 th and ace
ent as provided for in Chapter 603, F.S. Or, if this document is being filed

the nhligations of my position as registéred a . ( 1'{ 5
ta merely reflect’ a change in the registered oﬁ?ce address, I héreby confirm that the limited liability company has béen

nutifigdin writing of this change.
: Kanetha Bishop, Asst. Secretary
Sifnature BT REgrstied Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: 325.00

INHS R (2/14)



