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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 017.1308. Floride Stanes, this

statement of change is submitted for a corporation organized under the faws of the State of Florida
in order 1 chunge its registered office or regisiered agent, or both, in the State of Florida,

[. The name of the corporation: APEX HOME LENDING INC
2. The principal office address: 18851 NE 29th Ave # 700

Aventura Florida 33180
3. The mailing address (if different): 18851 NE 29th Ave # 700 Aventura Florida 33180

03/25/21 Document number; 221000029568

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

Florida Department of State: (1f resigned, enter resigned)

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS SUITE 400

FORT MYERS, FL 33907

Sy
i

6. The name and street address of the new registered agent (if changed) and /or registered ofiice

‘338

(if changed):

- 30 A My
CTOIHY g 120 1202

Northwest Registered Agent LLC
7901 4th St N STE 300

4
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£ O Boy NOT aceeptable

Y0140

St. Petersburg FL 33702

%istered office and the street address ot the business office of its regisiered agent,

The street address of its re

as changed will be wdentica
Such change was authorized by resolution duly adopted by its board of directors or by an officer s0

y the board, or the corporation has been notitied in writing of the change’

au[ﬁo\mze 2
) . P i e .
Lanng /i lcaes ©L/  BARRY MCSWEENEY, President
Printed or typed name and ntle

Slgn;uurc, of un wlhicer ur direcior

! hereby accept the uppoimiment as registered agent and agree 1o act in this capacity, .
 jurther agrée 1o comply with the provisions of all statutes relative to the proper ard cony)!efe performance
agent. Or, if this

' Confirm that the

(;j my duties. and [ am jamiliar with and accept the obligution of my position as registere
docitment is being filed merelv to reflect a chunge in the registered office uddress. T hereby
corporation has been notified in writing of this change.

ol

ignature of Reginteaed Agent

If signing on behaif of an entity:

Tom Glover

Tvped or Printed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
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