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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 8, 2017

RICHARD J ADAMS

CENTURION TITLE SERVICES, LLC
6500 COWPEN ROAD STE 101
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MIAMI LAKES, FL 33014 ;,}1
SUBJECT: CENTURION TITLE SERVICES, LLC

Ref. Number: L16000158114
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We have received your document for CENTURION TITLE SEVF{VICES, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051. ' '
Shelia H Young

Regulatory Specialist 11
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Letter Number: 017A00002593

www.sunbiz.org

- mm W SR WY e e oo B W

. ™S ..

YHY 11V
NEVLER

a
B A

A

0

w433
TELS 4

i¢
I\

.
3



TO:  Registration Section

COVER LETTER
Division of Corporations

SUBJECT: C‘el’\’\’uhof\ _TTH{ N0 /viceg , (C

Name of Limited Liability Compdny
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Limas 3. Aclams

Name of Person

Ce/\rn) noa Tl Serviees ULC
Firm/Company
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Address e
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AMNMigmt laite, T 3304
City/State and Zip Code
Cadoams law & bellsegda. qek
fz-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

(O-NJ*\C@I Adars
Name of Person

(DS ) gaU-1800

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Arca Code & Daytime Telephone Number
Clifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations
. P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassec, Florida 32314
Enclosed is a check for the following amount:

O $25 Filing Fee
INHS1§ (2/14)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. LIMITED LIABILITY COMPANY

Pursuant to the lprmfz‘smus of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
.j_t;bm_i;.s‘ the following statement in order to change its registered office or registered agent, or
“lorida.

company

both, in the State of
1. Namc of the limited liability company: C entros on ’ﬂi(\ 2 SQ/\/ wes L

(Note: MUST RE STREET ADDRESS)

2. (2) (0900 Cavspen Coad Soue 2072 ) (bS06 Cotipes foad Sounel Ol
Principal otfice ad:jrcss of limited liability company: it ’

Mailing address of limited liability company:
LA A TeWNa LC‘_V—-O—S/ TR YT

(Note: MAY BE POST OFFICE BOX}

Muemi_Lakes & 326144

O8] 23] 2wl
3 Bate oi'ﬁlingircgistration in Florida

Lik 600158 (1Y
4.
5@ _tydia C Quegda Esq .

Document number

Registered Agent and Registered Office shown oo the redords of the Florida Dept. of State:

10500 Cornpon Load Swue 1O
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) . PERE A
Enter name of NEW Repistered Agent and/or NEMW Registered Office address:
(500 Couinen Romd, Sulle 302
NEW Registered Office Address:

M iam; Leka, Pl 20l

e
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wcere author
tlwcs‘ﬁ'f fanization or the oper

ed by an affirmative vote of the members of the limited liability company or as otherwise provided in

ng-agrecment of the limited liability company.
<~ Signaturc of a member or authorized representative of a member

Fhereby acce

/[L[Uﬂ&rﬂ “L QrAams
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Printed or typed name oF5ignee
pf the appointment as registered agent and agree to act in this capacity. I further agree to con
il statutes relative to the proper and compleie performance of my duties, and { am familiar wit
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nﬁly with the
ered agent as provided for in Cha
zred office address, I hereby cor

and accept
ter 603, £.S. Or, if this document is being filed
1/#:;4 that the limited Tiability company has béen

Division of Corporationse P.0O. Box 6327+ Tallahassee, FL. 32314
FILING FEE: 825.00
INHSI8 (2/14)



