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STATEMENT OF CHANGE OF REGISTERED OFFICE OR IU‘:(LI.‘N"I'I{RI"_I) AGENT OR
BOTH FOR CORPORATIONS

Prrsiersi o the provisions of secifons 607 0502, 61 703020607 F 508 ar 6171308, Flovida Staiutes, ihis

stbement of change i ssbmitted jor a corporation orgenized wder the faves of the Stae of FLORIDA

) i order to cane s vegistered office or registered ageni. or both. i the State of Florida,

HOMEPARTNERS TITLE INC

1. The name of the corparation:

2 The principal office address:

2121 SW 3RD AVE STE 601, MIAMI FL 33129

3 The mailing address (i differeniy:

1. Date of incorparaton-yuabfication: 10/29/1 998 Document numbwer: P98000096310

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of Siate: (18 resigned. enter resigned)

FRIEDLANDER & KAMELHAIR, PL
2920 N UNIVERSITY DR

=

[ b

= .

CORAL SPRINGS, FL 33065 A pue

o, The name aisd street address of the news registered aeem (i changed) and o registered n(‘l'lcc“ o : ‘
(1 changed: -
FRIEDLANDER & KAMELHAIR, PL L pill

1520 E. SUNRISE BLVD

PO Bos SO aeceptable

FORT LAUDERDALE, FL 33304

The street address of iz registered offiee and e street addiess ot the business affice of i registered agent
as changed will be idennical.

Such chanee wis authoss
authoryg@d by 1l
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Sapnatyel sy
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ed by reyolution duly adopred by irs hoacd of directors or by an officer so
doort

¢eorporation has been netificd inowrinng of the change,

TIMOTHY PAPPAS, SECRETARY
Ao - Ponted o teped nane amd niie
Flierchy acoepPThe wppoinment as regdstered aeent and qgree fooact s capacine,

I turthor agree to compiv el ihe provisions of all sivoies relative i the proper and complete
porformanice of my duties, and Tam sanidlior withe and accepr the obligaiion of iy position as registered
cuent. Or s docionent is heing

o~

filed merely o rerlect u change indhe vegisiored office address. |
Heveby confirm that the corporation has been noiified in writing of this change.

Sunature of Registered Agenl

B P o
[ signing on behilf ol an entitye:

Dyped ar Posred Same

FEoE PTLING FEE: 33500 % * =

MAKE CHECKS PAYARL R L FTORIDA DEPARTMENT OF STATY
MAN 1O DIVISION OF CORPORATIONS, PO BON G327 T Al Atiasskk, 1Vl
CRIHA 0y 1Y

CA2504



