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

Pursuant tv the provisions of sections 605.01114 or 6030116, I'lorida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agemi, or both, in the Siate of
Florida, ' . .

.- b
, o e e HOMIT LOANS, LIC ’
I, Name of the limited liability company:
; 489 South Jordan Pkwy, Ste, 248 (h) 489 South Jordan Pkwy, Ste, 248
Principel oflice address of kmited liabiliy company- Mailing acdress of limited Lisbility company:
{Npter MUST RESTREET ADDRESY) (Npte: MAY BE POST QFFICE BOX)

Seuth Jordan. UT South Jordan, UT

B4093 84093

0872272022 M2200001 3297
3. Date of filing/registration in Florida 4. Pocument number
. HOCOKER, AMY
5. (a)

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

Repistered Office Address  (MUST RE FLORIDA STREET ADPRESS)
2391 STRATFGRD FOINTS DR

MELBOURNE ¥l 33904

s

C T Corpomation System

Enter name of NEAY Registered mt and/or MEW Registered Office nddress: -
- ~
-y
3
NEW Repistered Office Address:
1200 South Pine Isiand Road Ll
- t
Plantation BERERPE! -
. FL Ty

If the limited liability company is not organized under the laws of the State of Florida, it is bereby confi nnca’j.that after
the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will peadenticel. Or, 1n the case of 2 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 habibity company or as otherwise provided in
the agfictes of orgamization or the operating agreement of the limited lisbility company.

tJJ(.é. &m{ Jessie Enmnet

Signature of 3 member or authorized representative of a meniker Printed or tvped mime of sienee

I herehy accept the eppoiniment as registered agent and ugree to aci in this capacits. 1 further agree 1o comply with the
provisions of all statutes relative o the proper and complele performance of my duties, and { am }"umi!iur with and accept
the obligations of my position as registered agent as provided for in Chaprer 615, FL.S. Or, if this document is being filed
to merely reflect a chunge in the registered qﬁu:e address, [ herchy confirm that the Uimired Hubilin: company has béen
notified tn writing of this change, Al

By € T Comporation System \}\‘MIMLHU.},UJ/ Chirigline Kalim - Assistant Sacrelary

Signature of Repistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
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