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

Pursuont to_the provisions of sections 603.0114, Flovida Sranites,
company' submis the follo

o s 0301 ¢ rhé(.} Hm;ersignrzd Iimirf;d ltabilin:
1 , wng statemeny i order to change its registered office or regisiered agent, or
both, in'the Staie of Florida. © B & 4 & <

I. Nawe ol the linited Lability company: SF CONVEYANCE, LLC

2. (a) Principat office address of limited fiability company:§751 Forum Drive Suite 200
{(Note: MUST BE STREET 4DDRESS) Orlando, Florida 32821
(b) Mailing address of limited Hability comnpany: 6751 Forum Drive Suite 200
(Note: MAY BE POST OFFICE BOX) Orlando, Florida 32821
9/15/2014

L 14000144007
3. Dute of hlimgiregsiration in Florida

4. Decument number

3. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Smze:

Registered Agent; CT CORPORATION SYSTEM

Registered Office Address: 1200 SOUTH PINE ISLAND ROATD

PLANTATION FL 33324

() Exter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Business Filings Incorporated

NEW Registered Office Address: 1200 South Pine fsland Road
MUST BE I'LORIDA STREET 4DDRESS

“Plantation

FL.33324
If the limited liability company is not organized uncer the iaws of the State of Florida, it is hereby
coufirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be ideutical. Or, i the case of a Florida lnnited
Liability company. it is hereby confimmed that the change(s) was/were authorized by an affimmative vote of
the menibeys of the himited Lalp pan t7atl

_ nor as otherwise provided in the arricles of orgamzation or )
the operating agreemncat ol thy 1ability company.

Signanure of 3 waember o Mlhonized 1epreseRiative of & Menilar
Craiyg C. Mateer, Manager

Princed ot yped caane of sigiee

I hereby {rc‘a};r the appoiinment as registered agent and agree (o gor in this capacity. 1 furiher agr‘f{e 0
comply 1-‘:?(/1 the provisions of all statides relagive ta the pro{,?(gr' and complete {;erjormrmce of niy duties,
aud 1 om _;]:y.r}‘[ﬂé‘ M{':z)rh a nj (rc'?epr e obli f?{:onfi of!m}-' oSHion ay regisigrod agent as provided for in
(:Iu.vr(’r ?}.7, . r!f s docinpent is Beine filed 1o § erely rgﬂve(:f v onange i the réegiyteved office

a ”};Z__ hevely confinm that the lintited fiability corupany fas been notified iy wrtring cygm chivge.

“Sigmature of Regintere

b ——_

. T (2
Agent corporated 2T [ a-rl
E) ‘Ert" :E a—
Division of Corporatinns, P.O. Box 6327, Tallahassee, FL 31}13 D E*“'"

FILING FEE: $25.00 e @
INHSI8(33713) ' o > i
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