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To: 18306176383

Paga: 3 of 3 202107-23 144554 CST 16144554862 From: James Tar

STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FUR
LIMITED LIABILITY COMPANY

Pursiant i the provisions of sections 605.01 14 or 6050116, Flaridu Statdcs, the undersigned limited fiabiliry company
.}{:bngffs the following steiement in order fo chunge its registered office or registered ageni, or bath, in the Siate of
Criden '

T T S TARLINE TITLE £ NERS, LLC
1. Name of the limited liability company: STARLINE TITLE PARTNERS

2 (@) . )
Prineipal eifive address of limited Bobility vowpany:
(Note: MUST BE STREET ADDRESS)

Mailing xddress of limited hebiticy company:
{Nour: AAY BE POST QEFICE BON;

W3 N LAURA STR, STRE. %0 MEN. LALRA STR., STE. 900
JACKSONVILLE, FL. 32202 JACKSONVILLE, FL. 22202
/1172018 LA3OON0ST7976
3, Date of (iling/regisiretion in Florida 4. - Document aumber
5. (a) SMITH ITULSEY & BUSEY, PROFESSIONAL ASSGC

Registersd Agsat and Regisiered (ffice shown on the reconts of the Florids Dept. o Slale:

Registered Office Addeess (MUST BE FLORIDA STREET ADDRESS)

ONE INDEPENDENT DRIVE SUITE 3200 =
N <o
o\ : 2300 R O T
JACKSONVILLE L Ja202 o <
[ by
* ‘— iy h
; gy
® C T Corporation System B BB~
) —
Eoter parpe of NEW Reglitered Agent andfor NEW Reatstered Offte uddresy: = é_;f - :.“
x =5<
= haal
o 2wv
— S
NEW Registened Ofive Address: ~N Ay
eister e (21 ~o =m
1 200 South Fine Istand Rowd x
wn

Plontation e 3334

I£ the limited lability company is not organived undes the faws ol the State of Flosids, it 1y bereby cunficed that aller
the change o changes are made, the Florida street nddress of the registered vifice and the business office of the registered
agent will be identical, Or, in tgcase ol a Florida limited liabitity company, it is bereby confirnxed that the change(s)
was/were authortz¢d t members of the limited lishility company or as otherwise provided in

the articles of org

Adlen Sabnmon

Signature of 8 memeber er sutonréd represeiiative of a menher Printed or typed namw of s:gnee

I hereby auccepy the appoinnent as registered agent and agree (o act in this capactly. | further agree v (:umﬁ,'_y with the
provisions of ell statutes reiative lo the prr;per and complel? performance of my dutics, and I am Jamiliar wiih ard accept
the obligations of my position as registered ugent as provided fur in Chapier 605, F.5, Or, g/f this document 15 biiny; fifed
to merely refleci a change in the registered uﬁice address, [ hiveby confivm that the Limited Tiability compen has béen
notified in writing of thiy-change. )
By: C T Comoration $ystein Nyip i

Siganiure of Repisterad Agent

t.

Division of Corporutionse PO, Box 6327« Tallahassee, K1, 32314
FELING FEE: $25.00
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