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

Pursuanr 1o the provisions of secrions 603.0114, Flovida Srarures, the wndersigned iimited liabilin
company submirs the following starenent in order 10 chonge its registered nffice or registered agenl, or
botfr, 11’ the State of Florida.

1. Name of the limited Liability company: MIAMI DADE CONVEYANCE, 1.LC

2. (a) Principal office address of limired linbility company:673) Forum Drive Suite 200
(Note: MUST BE STREET ADDRESS) Orlinde, Florida 12821

(b} Nlaling address of Iitnited liability company: 6751 Forum Lirive Suite 200

(Note: MAY BE POST QFFICE BOX) Orlando, Florida 32821
9/10/2014 14000141598
3. Date of filmg/registration in Florida 4, Document immber

5. fa) Registercd Agent aud Registered Office shown on the secords of the Flovida Dept. of State:

Registered Agent: CT CORPORATION SYSTEM

1200 SOUTH PINE ISLANBR: e~

Registered Oftice Address: L
PLANTATION, FL 33324 7 oo L |
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() Eater uame of NEW Reyistered Agent aud/or NEW Registeved Office midrcl;s;‘:‘,_ ot r""ﬂ

NEW Registered Agent: Business Filings Incorporated 17, ks [
NEW Registered Office Address: ‘ 1200 South Pine Island Road =
MUST BE FLORIDA STREET ADDRESS R R
Flantation 3+ F1,3332

I the limired Lability company is not organized under the laws ot the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered oftice
and the business office of the rg FE‘ ed agent will be iclentical. Or. in the case of # Flonda limited

habihity company, if 15 hereby, ned that the cliange(s) was/were aulherized by an affirmative vote of
the members of the limited

the operating agrec i;f

S:gatare of & member or avthonzed representative of o member

¢ couupany or as otherwase provided in the articles of orgonizanion or
Hretinnted habihity company.

Craig C. Mateer, Manager

Frinred of ryped naste of signee

I hereby aceepi the appaoiinmiens os re;i.werfd agent and agree ta gerin this capacity. I hother agree o
couph it ihe provisions of all stqniles relativeé 1o the proper and complete peviorinaice of in: diries,
ane T am ggunir_ﬂr switl ey decept rite oblizarions pf ’)m: pmvi;on ay vegistgred agent 0s provided Jorin
Chaprer 803, E.S. Or ;/1 mis docranent is Bemf'f} o 1 merel reflect S chigniga T the regisiered office
fress. 1 heveby canfirm tiar the limited Tabilive canpemy fias been notified inwrizing of fhis change.

A;/ =———. _Nark Williams_AVP Business Filings [ncorporated

Signoturs of Registersd Agens

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.04
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