' [

L 1700000 7239

(Requestor's Name)

{(Address)

(Address)

(City/StatefZip/Phone #)

[]eckur  [] war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Offices:

Office Use Only

WIAGEREREATANERE

100306754241

0172371 8--01014--03C

HHY 62 Nyr gy

10
SNOHV
3

B FIGUEROA
JAN 30 1018

LGOIy

SIAIQ

O NQj
Vi3HI3s

100 30 N
0 Ay
03714

LY
1Y

B0
a1vLS 4



COVER LETTER

TO: Registration Seetion R
Division of Corpurations

Florida Fidelity Title & Escrow LLC
SUBJECT:

Name ot Limited Liabikity Company

Dewr Siror Madan:
The enclosed Registered Apgent/Registered Oftice Change and feegs) are

Please return all correspondence concerning this matter 1 the following

Matthew Goodwin

Nume of Person

Goodwin Law, P.A.

FirnvyCompany

800 Seagate Dr. STE 202

Address

Naples, FL 34103

Cuy/Stute and Zip Code

matt@flestatelaw.com

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

submitted tor filing.

Matthew Goodwin 239 ] 207-3403
atf
Name of Person Arca Cade & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce, {Florida 32314

Tallahassce, Florida 32301
Enclosed ts a check for the following amount:
W 5235 Filing Fee T $55 Filing |
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[ 4
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' TIMITED LIABILITY COMPANY

Pursuant 1o fhc’/n'm'i.vium of sections 605.01 14 or 603.0116, Florida 5
submits the following statement in order to change its registered off

atutes, the undersigned limired iabiline company
Florida.

ce wr registered agent, or both, in the State of

1. Name of the limited liability company: Florida Fidelity Title & fscrow LLC

1 ) 800 Seagate Dr., STE 202 (h) 800 Seagate Dr., STE 202

Principal ottice address of limited lability company:
(Now: MUST BE STREET ADDRESN)

Naples, FL 34103

Mailing address of limited Hability company:
(Note: MAY BE POST OFFICE BOX)

aples, FL 34103

=

o1/09/2017 L

—_

7000007238

[Document number

3 Date of filing/registration in Flerida 4.

@) GOODWIN LAW, P A,

Registered Agent and Registered Office shown on the records of the Florida Dy
3021 AIRPORT PULLING RD N

Repistered Office Addiess (MUST BE FLORIDA STREET ADDRESS)

Pl ol Stale:

= =
SUITE 202 o~ om
z 27
NAPLES . FLSM 05 ~ g‘;:‘
v ol
D%
GCODWIN LAW, P.A. » Roc
(b) = 20
Eater name of NEW Registered Apent andfor NEW Registered Office addresy: : §g
o =R
800 SEAGATE DR. - 3

NEW Registered Office Address:

STE 202

NAPLES pL 34103

I the tinited liability company is not organized under the laws ot the Sia
the change or changes are made. the Floridi strect address ol the registerd
ageni will be identical Or, in the case of a Florida limited liability company. it is hereby confinmed that the change(s)

was/were authonized by an atfiphtve vote of the members of the Hmited liability company or as otherwise provided
the articles of orgezgtion or tA operating agreement of the limited lability company.

- MATTHEW GOODWIN

Signature of a member or amhd@wcscmmivc of a member

T hereby aceept the appointment as registered agent and wgree 1o act in this capacine, [ further agree to comply with the

provisions of all statytes relative 1o the proper and compleie performancd of my duties, dand 1 am ]‘;:miﬁm' with and aceept

the obligations of mf position as rogi.wcr'erj agent ux provided for in Chapeér 603, F.S.
to merely reflect gfhange inffhe registered ()_Z%ﬁcu address. I hereby confir

notifivd in wrirg

Signature of Registered r&)

Division of Corporationse P.O. Box 6327« Tallahassee. FI. 32314
FILING FEE: $25.00

¢ ol Florida, it is hercby confirmed that atter
d ottice and the business office of the registered

Printed vr tvped name ot signee

. O, i 1his dociment iy Being flied
i that the limired liability compam: has been

INHSIS (2/14)




