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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302. 607.1308. or 617.1308. Florida Stanues. this
statement of change is submitied for a corporation organized wider the laws of the State of CA

in order to change its registered office or registered agent, or both, in the Srate of Florida.

1. The name of the corpomlion:EQUlTY TITLE COMPANY

2 The principal office address: 3001 LEADENHALL ROAD MT. LAUREL, NJ 33408

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/01/2021 Document number; 21000005639

3. The name and street address ot the current regisiered agent and registered office on {ile with the
Florida Department of State: (If resigned. enter resigned)

CORPORATE CREATIONS NETWORK, INC.

801 US HIGHWAY 1

NORTH PALM BEACH FL 33408

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

Corporation Service Company

1201 Hays Street

P.O. Boxn NOT acceptable
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adepted by its board of directors or by an officer so
authorized by the board, or thé corporation hag been notified in writing of the change’

QQ,VLL}- JILL CILMI VICE PRESIDENT

Sigi 1} of an olficer of diecior Ponted or typed name and utle

{ hiereby accept the appointment as registered agent and agree to act in this capacity,
{ furthér agree to comply with the provisions of all statures relative 1o the proper and complete performance
y my dutiés. and fam j{um’lfur with and accept the obligation of my position as registered agent, Or, if this
octament is being filed merely 1o reflect a change in thé registéred office address. T hereby Confirnt that the
corporation has béen notified in writing of this change. ’
orporation Servicee Company

Maaee Tk, 02/16/2024
Signature of Registered f\géqt T

If signing on behalf of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT

Tvped or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 6327, TALLANHASSEE. FL 32314
CR2EQ45 (04/13)



