L0001k

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phane #)

[]Pckur  [] warr [ man

(Business Entity Name)

(Document Mumber)

Certified Copies Certficates of Status

Special Instructions to Filing Officer.

Office Use Only

(T

200389607102

L
SR~
co R
. é
.
C/'_?— —
e o
=
N —©
—i =
o
L W
T w
.o (4]
[ ~
o m >
=0 3
ey
B S
iy —
L ER e @
B\) L8 m
. AL I
B 'L“ﬂ ﬁTU) -
N \ s T
3 ’ —t —
im o

303Y

}
¢
|

UJJ".



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : X20000000155
REFERENCE : 744973 8365416
AUTHORIZATION ’
COST LIMIT : '§ 25700
ORDER DATE : June 15, 2022
ORDER TIME : 2:1¢ PM
ORDER NO. o 744973-005
CUSTOMER NO: 8365416

CHANGE OF AGENT

NAME : KNOCK TITLE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
X PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LLETTER

TO:  Registration Section
Division of Corporations

KNOCK TITLE, LLC
SUBIJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Namc of Person

Firn/Company

Address

City/State and Zip Code

E-mail address: (1o be used for twture annual report notification)

For turther information concerning this matter. please call:

at ( )
Name ot Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

01 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stamies, the undersigned limited Lubility company
suhmits the following statement in order to change its regisiered office or registered agent, or both, in the Stute of Flovida.
. Namc of the imited hability company: KNOCKTITLE. LLC

25 North Market Street
2.

(b) 25 North Market Street
Principal office address of limited liabihity company:
{Note: MUST BE STREET ADDRESS)

Suite 239

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Suite 239

Jacksonville, FL 32202

Jacksonville, FL 32202

04/11/2018 L18000087976
3. Date of filing/registration in Flonda 1. Document numbcer
5. () C T Corporation System
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 South Pine Island Road ~
[l
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) :: .::"l.:ti
L]
C::é ]
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Plantation ., 33324 g
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= O
(b) —
Enier name of NEW Registered Agent and/or NEW Registered Office address -

Corporation Service Company

NEW Registered Office Address:
1201 Hays Street

Tallahassee

FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited lability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the funited hability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited liability company.

/s/ Stephen Wegner

Stephen Wegner
Signawre of a member or authorized representative of a member

Printed or typed name of signee
! hervebyv accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compliefe performance of my duties, and I am
the obh‘;{auuns of my position as registcred agent as provided for in Cl
to merely r

L i ¢ f wpter 603, F.S. Or.
nerely reflect a change in the registered office address, I hereby (.'mgﬁ,rm that the fimited
nm;ﬁ&: writing|of this change.

Lam Jamiliar with and accept
g[ this document is being filed
iability company has been
tHua s

Cynthia Leski, Asst VP
Signaturé bf Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INHSI8 (2/14)



