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HOME BUYERS
WARRANTY.

VIA FEDEX: 779273020532

October 15, 2024

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL. 32303

Re: Statement of Change of Registered Office/Agent

Company: Home Buvers Warranty Corporation VI (the “Company™)

Document #: MB8867
To Whom It May Concern:

Enclosed please tind a fully executed Statement of Change of Registered Oftice/Agent and
the fee 01 $35.00 for the Company. Please feel free 1o contact me with any questions at rrubida(@2-
10.com or 720.747.6007. Thank vou for vour assistance with this matter,

HOME BUYERS WARRANTY CORPORATION VI
Sincerely.

2 )

A CS il e

Renee Rubida
Regulatory Analyst

Enclosures

Home Buyers Warranty Corporation V1
13900 East Harvard Avenuoe # Aurora, CO B0014



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: HMOME BUYERS WARRANTY CORPORATION VI
Name of Corporation

DOCUMENT NUMBER; M88867

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MICHAEL C. FLETCHER
Name ot Contact Person
HOME BUYERS WARRANTY CORPORATION VI
Firm/Company
13900 EAST HARVARD AVENUE
Address
AURORA. CO 80014
Citv/State and Zip Code
LEGAL@2-10.COM
E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. pleasc call:

MICHAFEL C. FLETCHER at 720 ) 747-6214

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FiL 32314 2415 N. Monroe Street. Suite 8140

Tallahassee. FL. 32303

CRIEMZ (04413)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 6070502, 617.0302, 6071508, or 6171308, Florida Stututes, this

statement of change is submitted for a corporation organized wider the lavws of the State of ¥ LORIDA
inorder 1o change its registered office or registered agent. or both, in the State of Floride.

HOME BUYERS WARRANTY CORPORATION V]

1. The name of the corporation:
13900 LAST HARVARD AVENUE, AURORA. CO 30014

2. The principal oftice address:

3. The mailing address (it ditferent):
07/08/1988 Document aumber: 188807

4. Date of incorporation/gualitication:
5. The name and street address of the current registered agent and registered office on file with the

Florida Deparument of State: {If resigned. enter resigned)

CORPORATION SERVICE COMPANY

12001 HAYS STREET

TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (if changed) and for registered office ',

(if changed):
FLORIDA CHIEF FINANCIAL OFFICER -

200 EAST GAINES STREET

P () Boxn NOT accepable

TALLAMASSEE. FL 32399-0301

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.
such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or thé corporation has been notified in writing of the change’

authorized
MICHAEL C. FLETCHER, Sr. VP, GC. and Sec.

Frinted or iy ped name and nitie

Signalure of an allcer or direclor
[ hereby accept the appointment as registered agent and agree (o act in this capaciiy.,
1 furthér agree to complv with the provisions of all statutes relative to the proper and complete performance
ry my duaivs, qnd L am familiar with gnd accept the obfigation of my pasition as re; fisa'erccf agent, Or, if this
document is being filed merely 1o veflect a change in the registéred office address,” T hereby confirm that the
curporation has been notified in writing of this ¢lange.

October 14, 2024

[ate

N/A

Signature of Registered Agent
It signing on behali of an entity:

FLORIDA CFO
Typed of Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314

CR2ZEQ43 (0H13)



