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12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes,
submiixs the

. the undersigned limired liability company
submit Sollowing statement in order to change its registered office or registered agent, or both, in 1
Horida.

e Stare of

1. Name of the limited liability company: LENDERS TITLE SOLUTIONS, LLC
2. (@ )
Principal office address of Himiied tiability campamy: Mailing address ol limited Hability company
(Norer MUST BE STREET ADDRESS) (Note; AMAY BE [t] CE BON
28100 US 19 NORTH 300 28100 US 19 NORTH 300
CLEARWATER, FL 33761 CLEARWATER, FL 13761
04/07/2010 L 10000037989
3.

Date of filing/registration in Florida
GORMAN, [AN
5. (a) !

4. Document number

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:
28100 US 19 NORTH 300

-2
Regisiered OfMce Address  (MUST BE FLORIDA STREET ADDRESS) S =
e '
e '
. o =l o o e
QL =
CLEARWATER 33761 T 1
,FL oW
e M
i >
(b} C T Corporation System r‘:‘ = C}
Enter name of NEAW Registered Apent and/or NEAW Resistered OQffice addiress: - '-f_' \._C_J
27 ™
1200 South Pine Island Rond zr @
NEMW Regisiercd OMice Address:
Plaration FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited liability company, il is hereby confinmed that the change(s)
washwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e

Signatwre of a member or auwthorized representative of 8 member

Brec Zahner, Secretary
Frinted or (yped namy af signee
I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further ugree 1o comply with the
provi.s‘iri‘m 0 cfll sm!u}:’fs relative to the proper and campicfe performance of :g_g diiiies, and I am familiar with and accept
the obiigations of my position as registered ¢ fc 5, F.5.

igent as provided for in Chapier . O, ’:lf his document is bcirkg filed
1o merely rejflect a change in the registered gﬁicc address, 1 hereby canﬁem that the limired lia
notified in writing of é%agég/

iability campany has hfen
By: C T Corporation Syst ,_& ﬁkf’}v@/

Division of Carporationse P.O. Box 6327+ Tallshassec, FL 32314
FILING FEE: $§25.00
MNHS18 (2110

Signature of Registered Agent
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