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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2008

ROBERT E. SEVERINO
HOMETOWN REALTY US GMAC
741 FRONT STREET
CELEBRATION, FL 34747

SUBJECT: HOMETOWN REALTY US GMAC REAL ESTATE, INC.
Ref. Number: P02000080584

We have received your document for HOMETOWN REALTY US GMAC REAL
ESTATE, INC. and check(s) totaling $55.00. However, your check(s) and
document are being returned for the following:

THE ABOVE ENTITY IS A FLORIDA CORPORATION AND THE FORM
SUBMITTED IS FOR A LIMITED LIABILITY COMPANY.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

The fee for a certified copy is $8.75 for the first 8 pages of the document and $1
ger page for each additional page, not to excced $52.50. A certificate of status is
8.75.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson
Document Specialist Supervisor Letter Number: 108A00045210
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: -/.«JM-L"ZOWU pf?/\/ (/S /MAC PEA]ES‘#AALQ INC

(Namie of Corporation)

DOCUMENT NUMBER: P 020000305 %Y4

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:

ROLL.:\- E . g Q dm;hb

(Name of Contact Person)

\J(Om.e.'xﬂudﬂ QAH‘L\ US CMAC Q{.AlES‘LpA‘& ».LJUC

(Firm/Company)
T4 Fawk S\ 130
(Address)
CL\&.L&M\“LBLJ F\ A4 7
(City/State and Zip Code)

For further information concgrning this matter, please call:

Shl e fner BT | S 223D

(Name &f Contact Person) . (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section ‘ Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRZE045 (8/05)



-

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

- FOR CORPORATIONS

-

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \'\°MC\‘°-~' » QW{L\ U S G MA C Q-GAJ ES {‘A’Aﬁ T;a (
2. The principal office address: T4 FrL—a:J + S+ & 130
| Colebpgd oo U 3447

3. The mailing address (if different);

4, Date of incorporation/qualification: 7 /7—‘/ /02- Document number: P D20008 Jo5 34

+5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

L(_\w e N e l"t I‘I’A;Lﬂf E’ﬁ'.

(APRo—Brore 70" (ol Trwt St
Clolostow FI  3¢747

6. The name and street address of the new registered agent (if changed) and /or registered office b=
(if changed): ’ gg
- p—— . - —-‘
MaeA s B Nerrico N3
| - -
141 Fawk St 130 2 ©
(PO Box NOT acceplable) KS
Ao b ot o) Fl 347¢7 =
F

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
authorized by the board, or the corporation has been notified in writing of the change. -
C

et & oty SopenT & SEXEQivY

Ighature oI an olicer or direcicr (I’nn't?:d or typed name and title)

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions of all statutes relative fo the proper ard comil‘efe performance

g{ my duties, and I am familiar with and accept the obligation of ngy position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, | hereby confirm that the

corporation has been notified in writing of this change.
/0/} 7 /o9
7

A"
/ (Signature {Jf/BnC’nglel’ed Agent) J (Date)
If signing on behalf of an entity:

- '-__. \
M‘M-\'sh £ Vyiice

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (8/05)



