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COVER LETTER
T¢:  Registration Scction

Division of Corporations

Florida Lawyers Title and Escrow LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registercd OGffice Change and [ee(s) are submitted tor filing.

Please return all correspondence concerning this maiter 1o the following:

Jan Willis

Name of Person

Willis & Oden PL

‘-—4' -

Firm/Company =i

— ;-.

',}:-::-

2121 S Hiawassee Road, Suite 116 ‘E{;
i
Address i -
Orlando, FL 32835 o
City/Statc and Zip Code S

pwillis@willisoden.com

E-manl address: (to be used tor tuture annual report notification)
For further information concerning this matter. please call:
Jan Wiliis 407

903-5938
atq )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurutions Division of Corporations
Clifton Building IO, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is a check for the following amount:
u 525 Filing Fee

O $55 Filing Fee & Certificd Copy
INHSIB (2/14)
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r
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
Pursuant to the provisions of scctions 605.01 14 or 605.0116, Fiorida Statutes, the undersigned limired liability company
submits the jollowing statement in order 1o change iis regisiered office or registered agent. or hoth, in the State of
Florida,
1. Name of the limited liability company: Florida Lawyers Title and Escrow, LLC
2 ta) 2121 S Hiawassee Road (b) 2121 S Hiawassee Road
k Principal otfice address of lmited liability compaoy: Mailing address of limited Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BROX)
Suite 116 Suite 116
Oriando, FL 32835 Oriando, FL 32835
08/08/2016 L16000155551
KN Date of filing/registration in Florida 4. Daeument number
5 () WILLIS & ODEN, PL
‘ Revistered Agent and Registered Office shown on the records of the Flonda Dept. of State: R
2121 S HIAWASSEE RD, SUITE 116 =it @
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) bt ’.;65,-’ -
T’; T - .
[
ORLANDO 132835 i O
on @
b) (no change) - WILLIS & ODEN, PL =7 -
[wyes
s wn
Enter nine of NEAW Registered Apent and/or NEW Registered Office mldress: >
2121 S Hlawassee Rd, Suite 116
NEW Repistered Othice Address:

Orlando

32835 (——Tt)ﬂr's r's ffa ané (‘/éa/»jc

If the limited Liability company 1s not organized under the taws of the State of Flonida, it is hereby confirmed that after

the change or changes are made, the Florida street address of the registered oftice and the business ottice of the registered

agent will be identical. Or,in the cage of a Florida Bmited liability company. it is hereby confirmed that the change(s}

was/were authorized by an aflirmativévote of the members of the limited liability company or as otherwise provided in

the articles ot organization or the operating agreement of the fimited Liability company.
i

A et

—— -

Sighature ol o member or authorized representative of a meinber

Patrick H. Willis

Printed or typed name of signee
{ hereby accept the appojutment as registered agent and agree to aci in this capacity, 1 firther ugree (o comply with the
provisions of all statures{Felutivetn
n’le-nhmf’mmn.\'\qf my position as registéred «
to mereh

the proper and complele performance of mv duties. and [ am familiar with and accept
d { went as provided for in Chaptér 603. F.S. Or, if this document is heing filec
nerely reflecta chanye’in the registered r)j}i(‘(’ address, Fhereby confirm thar the limited Tiahilinv company huy béen
notified in writing of this change. )

Wnl‘[{cgistcrcd Agenl

/

Division of Corporationse P.(). Box 6327e Tallahassee. FL 32314
INHS1S (2/14)

FILING FEE: 525.00



