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COVER LETTER

TO: Registration Section
Divisicn of Corporations

_ ESCROW ATENT SERVICES, LLG,
SUBJLCT:

Name of Limited Llabthty Company
Dear-Sir or Madam:
The enclosed Rogistored Agent/Registored Office Change and lee(s) ure submitted for filing.

Please return all cotrespondence concerning this matter to the following;

Jennifer Tasevoll

‘Mame of Person.

CT Corpamtion

Firm/Company.

%00 Merchants.Concourse Saite 405

Addl.'t.sss

Westbury, NY: 11590

-City/Stdte arid Zip Code

E-mail address: (to beused for fufurc annual report ’noﬁf catlcm)

For further infnrmanon concerning thiz maiter, pleage call:

Jennifer Tasavoli ‘ (888 579-0286 -
: _at( . . i . . . .
Name of Person Arca Code & Daytime-Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS
Registration Section: : chis!rat:on Seetion.
Division of Cotparations. Division of Corporations.
Clifton-Building: ' P.O. Box 6327

2661 Execntive Center Circle Talla.hassee Florida 32314
Tallahassee, Florida 32301 ' :

Enclosed is a check for the following amownt:

Q $25 Filing Fes Q- $55 Filing Fee & Centified Copy
INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant t0.the ’pravi.-.'iom of sections 6050114 or.605.0116, Flarida Statites, the wndersigned limited liability company
?;bmm the following statewient in .order to change its registered office .or regisiered agent, or both, in the Siate of
lovida.,

o e .o ESCROW AGENT SERVICES, LLC.
1. Name of the limited Jiability company: Ow N SERVICES, LLC

2. (&) . G)]
" Principel office address of. .!imilca.ligbt:[i ly tompany: ) ] © Mailing sddress of limited llabllity corpany:
(Note: MUST-BE STREET ARDRESS) (Notes MAY.BE POST OFFICE BOX)
07/13/2012 . N L12000091311
3. . Date of filing/regisiration in Florida. L4 Documont numiber
John A, Williaf
5. (@) ohn A, Williains
Registered A gent id Régistred Office shoWn an the réeords of the Flarlda Dept. of Stato:
Registered Office Address  (MUSTBE FLORMIA STREETADRRESS! pag?
7408 Van. Dyké Road ' "
Odessa 33556 b
L. o
@
(b) - e
Enter fiame of NEW Reglstered Agent andior NEW Reglitered Offjee address: e
o s
C T Corpoyation System o e
NEW Reyistered Office Address:: . by
\ 1200 South; Pine Islarid Road
\I | Plactation py, 33324

If the limited Tiability company is not organized under the laws of the Statoof Florida, it islereby confirmed that‘aftér
the change or changes are made, the Florida streat address of the registered office and the bosiness office-of the registerad
agent will be:identical, O, it the cage of d:Blorida limited liability company, it is hereby confirmed that the change(s)
was/werc authorized by ar affifmative:vots of the members of the limitéd liability company or as otherwisc provided in
the articles df ization: or'the operating agreement of the. }i'mitc'd_liability eompany. )
i L John A, Willigms:
Signaturé of a'member or.sulhaorized reprasontative of o member g o " Printed or typed name of signee

I hereby accgpf the appoinintent as registered agent-and ‘tz?ree t0.act in this capacity. 1 further agree o con‘ggly with the.
provisions of all statites relative to the pr(éqer'and_dbnwlc rformance of %.dww‘s, and 1 am famillar with and accept
the obligations-of my pofNBN Asregisiered agent as provided for in Chapter 603, F.)S-. Or, I{ this document is being filed
to merely reflect a change i the regisfered office.addvess, I héraby confirm that the fimited 1i
natified n writing of this-¢Rtmpe '

By: C T Corporation Syiten ;

fability company has been
Signn_mm of Registorcd Agent’ ‘
‘Division of Corperaiianae P.O. Bax,6327e Tdilahassee, FL 32314:

FILING FEE: $25.00
INHS18 (2/14)




