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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuany (o the provisions of scorions 607.0502, 617.0502, 6071508, ar 617.1508, Floride Statutes, this
stateniont of change is submitted for « corporation orgenized under the lenws of the State of FLORIDA

in order 1o changoe irs registered office or regisrered agent, or both, in the Stare of Florida,

{. The name of the corporation: ADVANCE HOME MORTGAGE, INC.

2. The principal office address: G45SE45 ST,

HIALEAHM, FL 33013

3. The mailing address {i{ different);

4, Dute of incorporationfgualification: 01/01/2005

Document number, 04000165747

5. The name and street address of the current registered agent aad registered office on fie with e
Florida Departsment of Stafe:

ELA L MEDHNA

B45E. 45 3T

HIALEANW, FL. 33013 '

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

7o

DIEGO ORJALES e
oo
140585 SW 30 ST. j; ;:
(PO, Box NOT siveeptable) ) o - 1-"‘:'3
) ? !4’1—4
MIAME, FL 33175 ‘:“2

Thie steeet address of iis re

I giistcrcd office and the street address af the business office of its registered 2
as changed will be 1dentical.

Such change was auth

ized b
authorizcdqoy th /

y resolalipn duly adopted by its board of directors or by an officer 5o
gorporation has beeda notified i writing of the change.

DIEGC ORJALES, PRESIDENT
f&cr af qQireeiory

Are O {Prtiled of Typusd Banic and GlleT
{ fierehy accept {}/ﬂ paintment as registered agent and cgree to act in this capacity,
I further agree 1o comp!

vwith the provisions of all yigtures relative to the proper ard complete performance
g my cutics, and I am famifior with gnd eccept the obfigution of my position as registered agent. Or, If IS
ocinent is hcm{; Ale m‘c’r}]( to reflect a chunge in the registcred office address, T here
corporation has b i’

-7 _ by confirm that the
e Wil 1 weiring of this chonge.
/"’

e

02/25/05
ignul%(cgistemd Agent} (Drate}
If sigaing on behigffal an entity:

{Typed or Printed Name)

*x ¥ FILING FEE: $35.00 « ~ #

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, I.O. Box 6327, TALLAIIASSEE, FL 32314

{qsL wd 0¢ 10080

0314



