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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( Y\P\W\Ol D"\S hH ¢ (;(U.iCQS ,

LLC

Nume of Eimited L. |.1h|l|t\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ﬂ)ffw\ Kemp

Name of Person

Fim/Company

2044 et Bud

Address

Teadoy, BL 3YLSS

City/State and Zip Code

Ko o0 A K rtaw R 60P, ¢ 0orM)

T T-marl ddress: (10 be used for fuiure annual report notification)

For further information concerning this matter, please call:

§+OL—U\ Kme w1, ?%7—‘15’7 5

Mdme of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

% $25.00 Filing Fee 3 330.00 Filing Fee & O 355.00 Filing Fee &
Certificate of Status Certified Copy

tadditional copy 1s enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Cenified Copy

(additional copy s anhmd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dhivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 20601 Executive Center Circle

Tallahassee, FL 32301




- AN m —

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2017 !

STACY KEMP
v2049 WELBILT BOULEVARD
TRINITY, FL 34655

SUBJECT: CHAMPION'S TITLE SERVICES, L.L.C.
Ref. Number: L11000136800

We have received your document for CHAMPION'S TITLE SERVICES, L.L.C.
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 LP, but your entity is a 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 filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 617A00021167
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- ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION L

(hﬁmomns Tﬂe ?@rw/cs

{Name of the Nimited Liuabilitv Company as it now appears on our records,)
(A Florida Limited LiabiTity Company’)

The Articles of Organization for this Limited Liability Company were filed on I ;\) ) 5,/ Z. O\ \ and asisignc::d

Florida document number L l I C) DD | 3 (D?l\} 0.

This amendment is submitted to amend the foliowing:

A. Ifamending name, enter the new name of the limited liability company here:

'

The new name must be distinguishable and cantain the words ~Limtted Liability Company.” the designation “LLC™ or the ahbreviation “l‘ L.C7

Enter new principal offices address, if applicable: f —D Y X g(«\!( ) S‘Df Y\G S I?) Vd .
(Principal office address MUST BE A STREET ADDRESS) L.\ 0 ;“' H

New Poct R.,m ¥ 34@“5‘

Enter new mailing address, if applicable: _ .

{(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name lof the new
registered agent and/or the new registered office address here: !

Name of New Registered Agent:

New Registered Qffice Address:

Enter Flurida streer address

. Florida
Ciry Zip Code |

New Registered Agent's Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am ﬂmuhm w rrh and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.8. Or if this "o, uptent is
being filed to merelv reflect a change in the regisiered office address. I hereby confirm thar the hrm{eu’ liability=-
company s been notified in writing of this change. SR

==
|

]
|

.:‘ o .

IT Changing Registered Agent, Si
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If imending Authorized Person(s) authorized to manage, enter the title, name, and address of each person | being added
" or removed from our records: '

MGR= Manager _ |
AMBR = Authorized Member o ‘

Title Name Address Tvpe of Action

MNEC  (hostiun Benne 3224 Gl Road Kads
’T;V\J.i-b'\‘. FZ_ ,?)qldg\s O Remove
J

O Change

MEK SMM&(J 3234 LiHke Kiap Wk
T'ﬂf'm'x%h}' FL BUSS ?DReinovc

O Change

.3 Add

O Remove

[ Change
r

O Add
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"D.-If amending any other information, enter change(s) here: (Arach additional sheets.

if necessary.)

E. Effective date, if other than the date of filing:

(optional)

(I an efitctive date is Histed, the date must be specific and cannot be prior to date of {iling or more than 90 days after {iling.) !’unuum 10 60.5 0207 (3)b}
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be |IS[<.d as the

document's effective date on the Department of State’s records.

If the record specifies a aelayed effective date, but not an effective tirme, at i2:01 a.mn. oi the earlier of:

(b) The 90th day after the record is filed.
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