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COVER LETTER

TO:  Registration Scction
Division of Corporations

INSPIRED TITLE SERVICES, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further imformation concerning this matter, please call:

Mary Castillo . 888 7057274
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Scetion
Division of Corporations Division of Corporalions
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount;
2825 Filing Fee QA $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursnant to the provisions of sections 605.0114 or 605.0116, Florida Stetutes, the undersigned limited Habiliny compeany
submits the following statement in order to change its registered affice or regisiered agent, er hoth, in the Siate of
1. Name of the lmmited liability company: INSPIRED TITLE SERV|CES' LLC
, @ 4900 NORTH SCOTTSDALE ROAD  , 4900 NORTH SCOTTSDALE ROAD
Prncipal ¢flice address of limited liahility campany. Mailing wddress of hmitted liabifity company:
(Nwte: MUST BE STREET ADDRESS)
SUITE 2000

fNote: MAY BE POST OFEICE BOY)
SUITE 2000
SCOTTSDALE, AZ 85251

SCOTTSDALE, AZ 85251
4/7/2015
3.

Date of filing/registration in Florida

L15000061022
4
5. () NRAI SERVICES, INC

Dacument number

Registered Agent and Regrstered Office shown on the recieds ol the Florida Dept. af State;

1200 SOUTH PINE ISLAND ROAD

Registered Otlce Address

(MUSTBE FLORIDA STREET ADDRESS)

7o N
PLANTATION ., 33324 = 2 =
+ Registered Agent Solutions, Inc. TyR —
Enter name of NEMW Registered Agent and/or NEW Registered Office address: r“;f‘ , .1:\ -
= o
155 Office Plaza Dr. AN
NEW Repisiered Office Address:
Suite A
Tallahassee

+1.32301

[{ the limited liability company is not orgranized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Flonida street address of the registered office and the business office of the registered
agent will be Wdentical. Or,in the case of a Florda limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/s Jaclyn Wright

Sigmature ol a member or authon Zed reprexeniative uly member

Jaclyn Wright

Assistant Secretary
Printed or typed name of signed
! hereby aceept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of mi dutics, and | um_}sumfhur with and accept
the obligations of mv pusition as registered agent as provided for in Chaprer 605, F 5. (O, .lf this ducument ix being filed
ta mevely reflect u Change in the registered r._v]_l'ﬁf:e address, Fherehy confirm thae the fimired Tiabilie company has béen
notified in writing of thes change.
1 '

}JW Mackenzie Hart, Asst Secrelary

Stgnawre of Regisiered Agent

Division of Corporationse P.O. Box 6327 Tallahassec, FL. 32314
FILING FEE: $25.00
INHEIR (2714



