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COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 10/28/2021

Name: Eric Marcano

Reference #; 1499070

Entity Name: SILVERLINE TITLE & ESCROW, LLC

[[] Articles of Incorporation/Authorization to Transact Business
[[] Amendment

Change of Agent

[) Reinstatement

[ ] Conversion

[] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $25.00
Signature: Eric Marcans
T CORPORATE HQ SEUROPEAN HQ T A514 PACIFIC HOQ
COGEHCY GLOBAL [NC. COGEMCY GLOBAL (U] LIMITED COGENC: GLOBAL {H<) LIMITED
KIEAG™ ST 0™ Ft RECISTIRED IN P MGLARD A WARITS ARCG NG T F N COmMPALY
N, NY 1007 FECATRT 430072 UNI B, 1 LIPPO LEIGRTON TOWER
D: -1.212.547.7200 5 LLOYDS AVE, UMITACL 103 LEIGHTOQH 3D, CAUSEWAY BAY
P:800,223.0102 LGHDAMN ECEM 3AX HOMG <QNG
F: BOO.544.6607 44 [0120.3961.3089 P. -852.2682.9633

T - I ETE L S e



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY
Pursuant ro rhe
Florida.

submits the following staiement in order to change iis regisiered office or r
1.

2. {a)

rovisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited licability company
Name of the linuted liability company:

egistered agent, or both. in the Stie of
SILVERLINE TITLE & ESCROW, LLC
5404 Cypress Center Drive Suite 150

Frincipal uflice address of Hmited Lisbilits compan:.

(Note: MUST BE STREET 4DDRESS)
Tampa FL. 33609

(&)

9404 Cypress Center Drive Suite 150

Mailing address of limiled hability company:

(Note: MAY BE POST QFFICE BOX)
Tampa FL 336038

April 11, 2018
3.

Date of filing/registration in Florida

L18000088021
4.
5. (2y SMITH HULSEY & BUSEY, PROFESSIONAL ASSOC.

Document nuinber
Registered Agent and Regisiered Othice shown on the records al the Flonida Dept ot State:
ONE INDEPENDENT DRIVE
Registered Oftice Address

(MUST BE FLORIDA STREET ADDRESS) .

SUITE 3300 B
o s oz :
JACKSONVILLE gl 32202 r:: B g

L D

() COGENCY GLOBAL INC. Lo Y

bnter name of NEVW Registered Apent and/or SEMVW Repistered Office addresy: ((j‘_%‘.‘.:.q ‘i G
R o
115 North Calhoun St., Suite 4 r”éil W
NEW Registered Oftice Address:
Tallahassee

L 32301

[f'the timited liability company is not organized under the laws nf the State of Florida, it is hereby confirmed that after

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

agent will be identical. Ov. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

fs/ Jim Albertelli

Signature of a member or sulliorized represeniative of a member

Jim Albertelli
{ hereby accept the appointment os registered agent and o
provisions of all sterures relative to the proper and comple
the obligatioms of my pasition as regisiere
ro mevely reflect o chunge
notified n wriling of this change.
s/ Tim Mayville

Printed o1 lyped name of signee

wrev (o act i this capacity. | uther agree (o comply with e

ele perforniaice of my duties, and [am familiar with and accept

[ ! agent as provided for in Chaptér 603, F.S. Or, (lf_ this document is being filed

in the registered njwe address. I hereby confirm that the linited tiability company: has Féen
Signature of Registered Agent

Tim Mayville, Assistant Secretary
INHISIS (2014

Division of Corpurationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00



