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COVER LETTER
TO:  Regisiration Section

Division ot Corporations

Fruntier Title Group, LLC

SUBJECT:

Name of Limited Liabtlity Company

Dear Sir or Madiny;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michuel T. Sexton

Name of Person

Frontier Title Group. LLLC

Firm/Company

205 Worth Avenue, Sutie 2010

Address

Pulm Beach. FE 33480

City/State and Zip Code

mike@@FrontierTitleGroup.com

E-matl address: (1o be used Tor futare annual report notilcation)
For further information concerning this matier, please call:

Michael T. Sexton 727 3h0-4574

at o )

Arca Code & Davtime Telephone Number

Nuame of Person

Mailing Address:
Regtstration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Reuistration Scction

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Strect. Suite 810
Tallahassee, FLL 32303

Enclosed is i cheek for the following amount:
25 Filing Fee

INHSI8 (2/14)

L1 8§55 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116. Florida Statwres, the undersigned limited liahility company
submits the following statentent in order 1 change its regisiered office or regisiered ageni, or both, in the Staie of Florida.

. . N Frontier Titie Group. LLC
L. Name of the limited liability company: [

2o (b)
Principal office address of limited Liabaluty company; Mailing address of hmited liabilsly company:
(Note: MUST BE STREET ADDRESS) (Nowe: MAY BE POST OFFICE BOX)
205 Worth Avenue, Suite 201P 203 Worth Avenue, Suite 2001
Palm Beach, FL 33450 Palm Beach, FL 33480
1071472010 L1T000012030
3. Date of filmg/registration in Florida 4. Document number
5.0 {w)

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

Michael T, Sexton

Registered Office Address  (MUST BE FLORIDA STREET ADDRESK)

2185 Ibas Isle Ruad. Apt. 8

I LUc

A

Palm Beach 33480 , -

H
I

f

IF

Fi.0s

(b)

Enter name of NEW Revistered Agent andfor NEW Reaistered (Hice address:

i 0

!
t
'

W0k
W

Michael T. Sexton

97‘

NEW Repistered Office Address:

205 Worth Avenue, Sujte 2017

Palm 13each A, 33480

I the limited Hability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered vifice and the business oilice of the registered
agent will be identical. Or.in the case of a Florida limited lability company. it is hereby confinned that the changu(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of vrganization or the operating agreement of the fimited liability company.

b S J“(XA“\

Signature of'a member or authosized representative of a member Printed ot tped name of signee

Lhereby aceept the appoiniment as vegistered agent and agree 1o act in 1S capacity. | ferther agree 1o com v with the
provisions of all stanes relame o thi froper and complere performance of ny dutics. and | ant familiar with and aeeept
the ubligations of my position as regisiered agent as provided for in Chapior 603, F.5. Or. z/ this document is being filed
o merely reflect a Change in the regrstered q}jficv address, I'herehy confirn thut the linited liability company has been

notified in %ﬂf’ of this change.

el M ————
Signature of Registered Prgei—

Division of Corporationse P.Q. Box 6327e Tullzhassee, FI1. 32314
FILING FEE: $25.00
INHS 18 {2/14)



