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COVER LETTER

-
TO: . Registration Section : :
Division of Corporations

e NOULY 1L Coonecton (e -

Name of Limited Lisbility Company

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

Please return all correspondence concerning this maiter to the following:

N Sitee NG D

Name of Persen

\\ OWv T e (o Chon, LWL

Firm/Campany

126 Dwn LooR P Ste 1o

Address
Oillpine s o 52037
Citw/State and Zip Code

(\NLL'E Ay o @ qJouy bl s ONn o On- u_)/r\

E-muil address: (10 be vded for future annual report notfication)

For further information concerning this matter, please call:

XQBQ Lov NOUEG Y O UL, TT29- Feo ¢

Name of Person Area Code Naviime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee %530.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 ¥iling Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certiied Copy

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion
Division of Corporations [¥vision of Corporaiions
l’ 0. Box 6327 Clifton Building
Tallahassee, F1L 32314 2601 Exeeutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ - .
Oy Lid e C,Um NEChom | L
' (Name of the Limited Liability Company a5 it now appears on our records. )
{A Florida Tinuted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on |’ l i ‘ ] 1

Florida document number L~ ' "L’CCIDD —7L{(] L

and assigned

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conzain the words “Limited Liobility Company,” the designation "LLC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{ Princi,r_m! office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registercd agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
Cin Zip Code

New Registered Apent's Signature, if changing Repistered Agent:

! hereby accepr the appoiniment as registered agent and agree o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
beiny filed to merely reflect a change in the registered office address, Ihereby confirm that the limitgd liabilaw

P . . . i —~
company has been natified in writing of this change. -
R
. =~ .-
. -
Ry
1f Changing Registered Agent, Signature of New Repistered Apends ‘j'
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If amending 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

Title Name Address Type of Action

M@\QM SN e LJ,\J/- Catlecos Hiy lgrpDLLC' e O o s
Q_\D\?} LLD &Ctbl\ (:L /I”&(Rcmo\'c

DAL O Change

MGl M THon S %M e 12271 Culvwsva G+ \ff\,\dd
Equi /e MNengo ii&?ﬁf /g Remore
0 Change

MG,QM \isS\Lc»\ NaZev? 5309 Wlle Venie D7, o

See PUy 3 \\
Gov By Plaieeh

\,’L’r\ |’Y\LLLLIW'\ ; F:L/ > 5 SQ B O Remowve

&C hange
L

0O add

O Remove

O Change

O Add

- . - —

- =

=

N £ Remove
_
=

e | -

O Qﬁlmi.é—

B

B A
Qg B.Jd
= T- ~
To A

O Remove

\

\,‘al'iixll

O Change
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D. If amending any other information, enter change(s) here: (Auach addivional sheets, if necessary.)

W W UL N de v - L/Zpg[;u,: D) She 4o

My T ) - BepeevDea Sl Guive S
miavs lf\\é;\hp.s-\— O e and
e Suiles NGNS 10 be Beliew o

Ste. Spmple. Moo 4

Vounl (ondact me Wi gngy
ﬁ'/uw@b' N A% Comncow nd -

0 —

| DO U,Ulgj 1N

E. Effective date, if other than the date of filing: —JT\ \ \ \ ,l (optional)
(1 an elective date is tisted, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling ) Pursuant w 603.0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutery tiling requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

1f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _7) 5 2010 e

———.

4

|-

=
Signulu’rctb’l';l member or autherized representative of o mentber | o
T, 19 ) o
}/5/5\ e NOQre o L oo
+ Ly T —— -r \'_’I

Typed or printed name 01 signee -
T
o
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Detail by Entity Name hltp://scarch.sunbiz.orgﬂ'lnqui\ryﬂCorpormionScarch/SearchResultDct...

Detail by Entity Name
Florida Limited Liability Company
YOUR TITLE CONNECTION, LLC

Filing Information

Document Number 112000007452
FEIEIN Number 45.42729%4

Date Filed 0141712012
Effective Date 01/11/2012

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 10/09/2015
Event Effective Date NONE

Principal Addrass
14128 TOWN LOOP BLVD.
STE. 100

- ORLANDOC, FL 32837

Changed: 07/06/2012

Mailing Address

14129 TOWN LOOP BLVD.
STE. 100

ORLANDOQ, FL 32837

Changed: 07/06/2012
Registered Agent Name & Address

NAZARIO, JESSICA
14129 Town loop Blvd.
Suite 100

ORLANDOQ, FL 32837

Name Changed: 04/30/2014

Address Changed: 04/30/2014

Authorized Person{s) Detail

Name & Address

. - ) — . Ca ;'
Title MGRM @ M Lo g %&)U £.¥ DA ‘ s g T

mauma, FL 33598

Title MGRM @ e SOl Nt v~

Annual Renorts




