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COVER LETTER
TO:  Registration Section H
Division of Corporations

Escrow Management. LLC

SUBJECT:

Name of Limuted Liability Company
Dear Siy or Madam:
The enclosed Registered Agent/Registered Ollice Change and tee(s) are subnned for (iling.

Please return all correspondence concerning this matter to the tollowing:

Ralph . Docring, Hg

Name of Person

Escrow Management, LLC

Firm/Compuny

4303 NE Lst Terrace. Sutie 2

Address

Oakland Park, FLL 33334-3137

City/State and Zip Code

adimin3@@palmetiostaes.com

E-mal address: (to be used for future annual report nonfication)

For turther information concerning this matter, please call:

Ralph H. Doering, §11 G54 94-1007
at | }
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Talkahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
U 525 Filing Fee W 535 Filing Fee & Certified Copy

ENHSIS {2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1w the provisions of sections 603.0114 or 603.0116. Florida Stainies. ihe undersigned linired labiline company
subnits the jollowing statement in order to change its registered office or registered agent, or both, in the Stae of Florida,

Eserow atanagement, LILC

Mailing address of imated hability company

1. Nume of the limited Hability company:
Principal office address of Timited hability company
2. (a f : pam {b)
Principal vilice address of Timited hability conpany: Maiting address of imited liability company:
(Nete: MUST BESTREET ADDRESS) (Note: MAY BEPONT OFFICE BOX)
4303 NE Ist Terrace, Sutie 2 4303 NE st Terrace, Suite 2
Oukband Park, FLL 33334 Oukland rark. FL 33334
July 11,2007 LOTOUO0TIRA2
3 Pravte of filing/registration in Florida 4. Document number
- Registered Agent
3() 5 -
Registered Agent and Regisiered Office shown on the records of the Florida Dept. o States
' Gonzalez, Michac!
' Registered Oftice Address (MEST BE FLORIDASTREET ADDRESS)
4303 NE 1st Terraee, Sunie 2 C-;) s
—
o 2
Qukland Park 33334 -
FLIT RS Ry
R g ¥aesg
SELE 2z
[agetly —_— *3c,
NEW Registered Agent =W j'an"’
b} e
Eoter tanie of NEW Revistered Apent and/or NEW Registered Otfice address :E ‘? E d
=
wn
L.}

Susie (lenn

NEW Registered Office Address:

4303 NE Ist Terrace, Suite 2

Oakiand Park 33334
CFL
[ the himited liability company is not orgamzgtd under the laws of the State of Florida, it is hereby confirmed that after the
4 address of the registered office and the business olfice ol the registered
lorda Timited Liability company, it is hereby confinmed that the changeys)
of the members of the hmited lability company or as otherwise provided in

. the Florida sir
i the case of'y
an aftirmative y

e agreenent of the limited liability company.

nor jhy ope
M Ralph H. Dwocring, H1 MGRM

Signaiure ol a member or authorized reprosentative of o member Printed or tvped name of signee
[ hereby aceept the appointment as registered agent and agree to act in s capacity. 1 ficiher agree to comphewith te
provisions of all statutes relative to the proper aid complete performance of my duties. and | am Jamiliar with and aceepr
the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, i this document is being filod
Hecla change in the registered office address, hereby confivmn that the limired Tiabiling company has boen

I Bes fec
notifi u'mmg of this change

ature of Registered ¥oent
Division of Corporationse P.Q). Box 6327e Talluhassee, FE 32314
G FEE: 825.00

change or changes are
agent will be identiged.
was/were authorizdd

L

the articles of ur
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