+1 702-866-2683 / Change of Registered Agent for Shepard Tit Page 1/3

5/22/24, B:32 AMaTo: _+% BS50-617-6383 From:

5721124, 335 PM

Divigion of Corporatiors

Flogida Repartrpeng of State
2 hofC omtion
chtro ic Fllmo erzSheet

Tvpe ¢ faxat
document.

ote: Pleasg print'this pagefand as agover sh
(shown below) on the top and bottom of all pages of t

(((H24000182606 3)))

O A

H240001826063ABCS
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing so will generate another cover sheet.

To: ~
Division of Corporations §
Fax Number (B50)617-6383 . .
P !
From: -7 ; -
Account Name : INCORP SERVICES INC N
Account Number : 128120000007 1o P
Phone . (762)866-2500 o2
Fax Number (792)900-229¢ ;y_ 3 :
g
“(Enter‘ the email address for this business entity to be used for future =
C:l g\; ::-:rannual report mallings. Enter only one email address please.**
L) = -'—:c, Email Address: documents@incorp.com
., = c:\1L
———t «L
AN LLC REGISTERED AGENT CHANGE
k.. b SHEPARD TITUSVILLE LLC
Q ' :":—' A R B A R N L
s Certificate of Status 0 i
|Certified Copy | o
[Page Count [ 03
[Estimated Charge | s2s.00 |
Eiectromic Filing Menu Corporate Filing Menu Help
i

nnpsifehle. suntz orglscripisfellicovi.exe



5/22/24, B:32 AM To: +) 850-617-6383 From: +1 702-B66-2689 / Change of Registered Agent for Shepard Tit Page 2/3
H24000182606 3

COYER LETTER

T0:;  Registration Scction
Division of Corporations

Shepard Titusville LLC

SURJLECT:
Name of Linnted Liability Company

Bear 5ir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Courtney Wehrman

Namie of Person

InCorp Services, Inc.

=
Firm/Company =2
X ..
. ) .::,. '
9107 West Russell Road Suite 100 RN
Address TS ™ i.. -
S oo
[P] ':"' =
- 3 N ?
o
=

Las Vegas, NV 89148-1233

City/State and Zip Code

documents@incorp.com
E-matl address: {1o be used for Tulure annual report notification)

For further information concerning this matter, pleasc call:

800-246-2677
1

Courtney Wehrman on behalf of InCorp Services, inc.
a
Arca Code & Daytime Telephone Number

Name of Person
Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee. F1, 32303

Enclosed is a check for the following amount:
0 §55 Filing Fee & Ceniified Copy

$25 Filing Fee

INHSTS (2/14)
2 A00N1 G598 N08 2
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILITY COMPANY

Prrsuwani to the provisions of sections 605.0114 or 603.01 16, Florida Statutes, the undersigned limited fiability company
submiis the foffowing statemant in order 10 change irs registered office or registered agent. or both, m the State of

Florida,
Shepard Titusville LLC

1. Name of the hnited habilite company:

b) 24912 Zumaya Ct,

2 (a) 24812 Zumaya Ct. i
Principal office address of hmted Lablily company. Mmbing address of hmied habilny company.
(Note, MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Laguna Hills, CA 92653 Laguna Hills, CA 92653
9/19/2014 114000147252
3 Date of filing/registration in Florida 4, Dovument number

(a) BURNS, SILVA

3,
Registered Agent amd Registered Gffice shown on the records of the Flonda Dept, of State ()
=3
1730 CANTERBURY DRIVE =
o
Regstered Office Address  (MUST BE FLORIDA STREET ADDRESS) . :": .
N Wl
G P i
e -
INDIALANTIC . 32903 -
D
S4on
o

(b) InCorp Services, Inc.
Enter name of NEW Repistered Agent and/or NFEW Registered Of]ice address

3458 Lakeshore Drive

DLW Regisiered Office Address

Tallahassee Fl 32312

If the lumited hability company is not arganized under the [aws of the State of Florida, it s herehy confirmed that aficr
the change or changes are made, the [Flonida sirect address of the registered oftice and the business office of the registered
agent will be identical. Or. in the casc of 3 Florida limited liability company. it is hereby confinned that the chanpe(s)
was/were authorized by an affirmative vote of the mermbers of the Emited liability company or as otherwise provided in
the articies of orgamization or the operating agreement of the himited Jiability company.

Robert Bartolini

Froted or typed neme of signee

embdYUT authorized iepresentative of & member

Signaltert of 2
! hereby accept the appoinnent as registered agent and agree to act in this capacity. 1 further agree to compiv with the
provisions of all stanites relative to the proper ahid complete performance of "y dutizs. and { am jamiliar with and acczpe
the obiigatiéns of niy position as registerad agent as proviaed for in Chapter 605, F.8. Ur.,:?‘ this accument 15 deing filed
to merely reflect u cnange in the registered office address, I hereby confirm that the fimited liubiinty company has tecn
HR

iy

writing of ihis change.

p

Louise Breytenbach on behalf of InCorp Services, Inc.

S:gs‘;ﬂlurc'i\'f Kegastered Agent
Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FiLING FEE: $25.00

IMESIS (214
H24A00N1 82608 R



