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COVER LETTER
T(O:  Registration Section

Division of Corporations

suBJECT: omePartners Title Services LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) arc submitied for filing

Please return all correspondence concerning this matter to the following:

Rick Mueller

Name of Person

HomePariners Title Services LLC

Firn/Company

1535 Three Village Road

Address

Weston, FL 33326

City/State and Zip Code

rmueller@homepartnerstitle.com

E-mail address: (to be used Tor future annual repart notification)

For further information concerning this matter, pleuse calt:

Rick Muelier

at 561 ) 408B-8576
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Saction

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee U 855 Filing Fee & Centified Copy
INHS 18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
suant (o th igi ctions 605.0114 or 603.0116, Fiorida Statutes, the undersighed limited liahility company
fu,ﬁt:;f:rl:g}oﬁlg;f?:rglg;:lie%gzt in order fo change its registered office or regisiered agent, or bath, in the State of
Florida.

NP HomePartners Title Services LLC
1. Name of the limited liability company:

2. () 1335 Three Viliage Road

by 10921 S. Jog Road, #152
Principal office address of limited bability company:
(Nate: MUST RE STREET ADDRESS)

Matiing address of Bmited Hability company:
(Note: MAY BE POST OFFICE ROX)
Weston, FL 33326

Boynton Beach, FL 33437

3/26/2003

L03000010841
3. Date of filing/registration in Florida

4.
5. (a) Friediander & Kamelhair, PL Attorneys At Law

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

17900 NW 5th Street
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS)
Suite 1086

Pembroke Pines,

rp. 33026-2809 e S
, 'L ' 3
R ~2 -
Israel, Israel & Associates, P.A., SO T
(b} .o e
Enter name of NEW Repistered Agent and/or NEW Repivtered Qffice address: : r~J LT
LT K < .
609 Stirling Road S, m i)
1 T ey
NEW Registered Office Address; L tees?
Suite 211 _ IR
t+1 L¥ =)
Davie 33314
, FL.
[f the limited liabilit

Yy company is not organized under the laws of the State of Florid
the change or changes are made, the Florida stre
agent will be identical. Or,

a, il is hereby canfirmed that after
et address of the registered officc and the business office of the registered
in the case of a Florida limited liability company,
\;as!% authorized by an affirmative
the arfigle

it is hereby confirmed that the change(s)
Ioy vote of the members of the limited liability campany or us otherwise provided in
szzanon or the aperating agreement of the limited |i

u?i!y company.
ek /{Kc fied
Signdur:lr member or authorized represemative of o member

I hereby Pl the appgigtment as regisiered agent and a
ris _feaﬂ .s:amre

Frimted or typed nume of signee
1e ablikations f my pq
to moaely reflecfa choke
notififcdlin writibe of th

2 Free 10 aet in this capacity. 1 further agree to comply with the
ative to the proper und complele performance of

- 2id] fc?z.s' registere. cjgg

= ]

i nt as provided for in Chaptér
n the registered o

my duties, and [ am famitiar with and accept
6&’5. F.5. O, if this document is ben;sg Jiled
ce address, | hereby conﬁEm that the limnited linhility company has been
7177
ature of Registere Tl

Division of Corporationse P.0. Box 6327+ Tallahassee, FL 32314
FILING FEE: £25.00
INHS18 (2/14)



