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FLORIDA DEPARTMENT OF STATE

Division of Corporations
October 6, 2009

MATTHEW ROCCO

419 SW SR 247, STE 109
LAKE CITY, FL 32025

SUBJECT: SIERRA TITLE, LLC
Ref. Number: LO5000104326

We have received your document for SIERRA TITLE, LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( )

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this

office, having a Florida street address identical with that of the registered office

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned
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if you have any questions concerning the filing of your document, please @'ﬂj;
(850) 245-6097. z0
%

Marsha Thomas =<
Regulatory Specialist |l Letter Number: 709A00032236 ’-:9«\
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: \QSP m @TM%@ Lrﬁ C

Name af Limiléd‘l:iabi!ity Company
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Shatho Sbeco

Name of Person
- L
hina Tt LLC 2%,
Firm/Company b A J—
T2 LT
- o w f.
49 St 2477 ofuily 107 %o 0
Address .-;\_:‘; = f\w"
_— T
Labe Gty £ 32035 El
/ Citnytate and Zip Code
Dt MNattKacco

E-mail address: (to be used for future annual report notification}
For further information concerning this matter, please call:

Mt Shoce

Name of Person

at(:.: éé ) 76/—60//

STREET/COURIER ADDRESS:

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flovida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee

[ ] $55 Filing Fee & Certified Copy
INHS 18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608508, Florida Statutes, the undersigned limited
liability company submiis the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

QJ;@ o At ;QZZ C
1. Name of the limited liability company:
2. (a) Principal office address of limited liability company: ELL&M_&QL

(Note: MUST BE STREET ADDRESS) &’ﬁéz Qg%“ 5 ZL 3 LROIAS

(b) Mailing address of limited liability company: Y19 Sl d . 2477

(Note: MAY BE POST OFFICE BOX) Sty 109 =
y =
[0~ Y -2005 [ O5000 164324
3. Date of filing/registration in Florida 4. Document number

Registered Agent: L W(_) /
Registered Office Address: (S 149 EQW 13@;& 90/7,0!4@
(oD T

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of ?tate:

(AL,

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

mo

If the limited liability company is not organized under the laws of the State of Florida, fh‘igher%rr gt
confirmed that after the change or changes are made, the Florida street address of the re‘é';stere ice
and the business office of the registered agent will be identical. Or, in the case of a Flodg&limiged
liabiiity company, it is hereby confirmed that the change(s) was/were authorized by an affirtnativé vote
of the members of the limited liability company or as otherwise provided in the articles Jf organization

or the operating-agreement of thg limited liability company.
J ,

Signature o mep}{er or authorized representative of a member

(Natthew Kncco

Printed or typed name of signee

I hereby qccegt the appointment as registered agent and agree to qct in this capacity. 1 further agree to
corgply with the provisions of all stqtu. eg relative to the proper and complete doerformance of my duties,
and 1 lidr wit qni bl

na 1 am fami deccept the obligations of my position as registered agent as provided for.in
ngpter 08, F.S. Or, if this dopum_en_t is _eign% ﬁled to rgerely rg/fecr‘% chan ,e‘?n the rggi teredjc:ﬁice
address, I hereby confirm that the limited liability company has been notified in writing of this chinge.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.00

TNHS IR (D5/0R)Y



