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June 20, 2019

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassec. FI. 32301

Re: Virgate Title, LLC.
Statement of Change of Registered OfTice

To Whom It May Concern:
We represent Virgate Title, L1.C. Please see enclosed the original Statement of
Change of Registered Office or Registered Agent or both for Limited Liability Company

form along with a check for the filing fee of $25.00.

Please file at your earliest convenience. We thank vou in advance for vour attention
and assistance. [f you have any questions, please do not hesitate to contact us.

sincerely,

r .. Codding
) . }
jcodding{@massevlawerouppa.com
For the Firm

Massey Law GrRouP, P.A.
WYWW. MASSEYLAWGROUPPA.COM

4401 W, KENKEDY BLvD,, Sume 201 110 SE6™. STREET. SUrre 1 736
Tampa, FLL 336052521 FORT LAUDERDALE, FL. 33301
TELEPHOME: B6E6-225-3654 TELEPHONE: 954-780-8251



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJIECT: V\‘(QQ‘R Tj‘\& [_LL

Namé of Limited L 1ability Compuany

Dear Sir or Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please retun all correspondence concerning this matter to the following:

Sacle M. Massey

Nante of Person

Mﬂwu W Gyoug, A

F arm/Compdm

T 4 Sheet, # 262

s\ddrtss

Jint Pledoua, L 23334

Cm/&mlr. and Zip Code

sty @ V(S (DY
E-mail address: (1o be used for future al repart notitieation)

For further information concerning this matter, please call:

Name of Persoh Area Code & Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Circie Tallahassee, Florida 32314

Tallahassce. Flortda 52301
Enclosed is a check tor the following amount:
'5325 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIS (271}



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

Pursuani to the provisions of secttons 603.01 14 or 603,01 16, Florida Statutes, the undersigned limited fiability company
submits the jollowing statement in order to change iix registered office or registered ageni. or both, in the State of
Florida. )

1. Name of the limited liabilitv company:, \/1{% %e T\HQ} LL ("

(@)

tJ

(b}

Principal otfice address of imited lability company:

Mailing address of tHmited lability company:
(Noge: MEUSTBESTREET ADDRESS)

(Note: MY BE POST OFFICK BOX)

590s 25 Auiie N o 4t Shreed, #7od
Saink Oe\ffrgmq,. FL 22710 Sunt Pelerdnung, FL 2233

| 02]14/4.01¢ L1000 (22

Date ol l'lli'ng/rcgistrmion in Florida 4,

(@) ‘\_/] Q&j&,&(v(,&w G)WDU ,D: p' A :

Registered Ageant @

Document number

Yl Registered Office shown on the records of the Florida Dept. of State:

Registered Oifice Address (MUST BE FLORIDA STREET ADDRESS)

4405 (). V)Eﬂnf’dn]f Blvd.. Suide 201
“lampa, F_23609

a .
T B
(b} —5:.'.; =
pm, TR lll'!"
Enter name of NEW Repistered Agent and/or NEW Registered Office address: Mty é H E’
al: -z P—
< r e
L [oa] i
& o
NEMW Registered Offee Address: n E:.;: ,_.l?
' “'—-j
. (s
1Y * -w
Ho Yth  Jhyeet #3362
T 4 T —
. A

Mint ferashurg 253

If the limited liability company is not organized under the faws of the State of Florida, it is herebv confirmed that after
the change or changes are made. the Floridu street address of the registered oftice and the business otfice of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an afiirmative vote of the members of the limited {tability campany or as otherwise provided in
ihe gerroles of organization or the operating agreement of the timited liability company.

O — Jtnndre- (oddiry
Sign:icy’m a member or authorized representalive of a member

Printed or typed name of signee
[ herel accept the appoiniment as registered agent and agree to act in this capacine, | further agree fo comply with the
provisions of afl statutes relaitve o the proper and complete performance of my dutivs. and { am fumiliar with and accept
the obligarions of my position as registe

i red agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiability company has fven
notified piwriting of this change.

!LL&

Signatweg pERepstered Agent

Division of Corporationse P.O. Box 6327« Tuallahassee, FI 32314

FILING FEE: 82500
INHSIR (2714



