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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2017

RAUL E ORTA
1933 SW 27 AVE #201
MIAMI, FL 33145

SUBJECT: SECURITY TITLE LLC
Ref. Number: L04000042266

We have received your document for SECURITY TITLE LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank form(s).

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 fiting of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist || Letter Number: 417A00015658

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6Q¢uﬂjf‘3 Tite LL@.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rawl & Opte

Name of Person

C&u:&;ud'\“»f T‘Jf.\é LLQ

VEirm/Com pany

A3 SwW 7 A\(e éxuxﬂi 20|

Address

Citv/State and Zip Code

info @ howmewizuig. co
E-matil address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Radd ¢ Oﬁ% A DOS ) 772 4G22

Name ef Person Arca Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Executive Center Cirele Tallahassee, Florida 532314

Tallahassee. Florida 32301
Fnclosed is a cheek for the following amount:
0 $25 Filing Fee a $55 Filing Fee & Cenrtified Copy

INHSIS (2/14)



LIMITED LIABILITY COMPANY

Pursuant 1o the

/).r'm'i.s'iuns of sections 603.0114 or 603.0116, Florida Stanuies, the undersigned limited liabiliny conpany
submits the following
Florida

statement in order to change iy registered office or registered agem, or both, in the State of

2
. .. . - . . &
. Name of the hmited liabihty company: 6{—3‘.%(’1'&“-—; [ rHe LL ¢
2. (a) AXE0 S QOGS& é‘*(‘:_33{) "“\(amf t f 22186 (b) Tome
Principal office address ot limited Hability company:
(Note: MUST BE STREET ADDRESS)

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

Ss POy AL ‘Da\ (ay 2R et i)
3 oLt
Mailing address of limited lHability company

(Naote: MAY BE POST QFFICE BOX)

(©- &- 2014

Turd

L0 40000422
Date of filing/regizieation in Florida

5. (a) lf\@ried
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State:

Document number

Registered Onlice Address

(MUST BE FLORIDASTREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Office address: }f - l'C\J)
\U2Y Sw) AT A\ie (DULLL. 20 |
NEW Registered Office Address:

\—Dn'ami

If the himited hability c0|11pa|1_\"js NOT OTEAR;
the change or changes are made, the Florida

2 = E

:«d under the faws of the State of Florida, it is hereby confirmed that after

trect address of the registered ottice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authoriked by,an affirmigtive vote of
he a[ticlcs of o o

-or the Operatiig-a

cembers of the hmited habihty company or as otherwise provided in
A

eoment of the limited liability company.

Qauj e OP_’\'O:

I’rinted or tvped name of signee

Sighature ot 2 member or autherized representative of a member

I herebyv accept the appointment asregisicred agent and agree to act in this capacity. | further agree 1o comply: with the
wavisions of all stainies relative to N proper and complele performance of my duties. and [ am _ﬁnnih’ar Wit
heobftuanions Of n position as registered agend as provided for in Chapier 603. F.S, Or, if this document is being filee
o werelv reflectla change in phe registere i

whified in writing-of-this-ehenge.

1 and (Kf}EIH
ess, L herebv confirm thar the limited tiabiline company has been
Jignature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
S1812/14)



