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

. ; i .
i S 2 .
Pursuant to the provisions of sections 6030114 or 673,011

*
+

6. Florida Statuies, the undersigned limited liabiline company
suhmits the following statement in order o change its registered office or registered agent, or both, in the State of Florida,

. " o e SILVERLINE TITLE & ESCROW, [L.C
1. Name of the hnited hability company: i

2 () 5404 CYPRESS CENTER DRIVE
2 (a

| 5404 CYPRESS CENTER DRIVE

Principal office sddress of limited Hability company:
Pdute: MUST BE STREET ADDRESS)

Mailing addreas of limited Labttity company:

(Note: MAY BE POST OFFICE BOY)
SUITE 150

SUITE 130
TAMPA.FL 33609

TAMPA, FL 33609

011172018

L)

LIREHKIOSR02]
Patc of filing/registration in Florida

S (a) UNITED AGENT GROUP [NC,

Document number

Reghstered Agent and Repisiered Office shown o the records of the Floddda Dept, of State:
801 US HIGHWAY )

Registered Office Address (HMUST BE FLORIDA STREET ADNDRESS)

NORTH PALM BEACH

33408 - =
- s =2
[}
%) -
Cogency Global Inc. z ':.5' ne
(b o - | AT
tnter name of NEW Regivtered Agent and/or NEW Registergd Office address: -7 - T > =,
o o
o -~
115 North Calboun Street N _':."':_ —
LN
NEW Registered Office Address: -
Suite 4

[l
.
.

¢S

Tallahassee | RRRIN]

if the limited Liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited ligbitity company. it 1s hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the Jimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Tability company.

Cun Savile

Erin Saville, Attorney-In-Fact
Signature o' member o7 authorized representative ot a member

Printed ar typed name ol signee
[ hereby aceept the appointment as registered agent and agree to act in this capacite. [ jurther agree 1o c‘m.n’p!_\' with the
provisions of all stanutes relative to the proper and complete performance of my dutics, and am Jamiliar with and aceept
the obligations of ay poxition as registered agent as provided for in Chaprer 603, F.5. Or. i this document is bc’n}’gﬁ!ed
to merely reflect a change in the registercd office address. hereby contivrm that the limited liabiline company has been
notified in writing of tus change.

Erin Saville, Attormey-In-Fuut

Signature of Repistered Agent

Division of Corporationse P.(). Box 6327 Talluhassee, FL 32314
FILING FEE: $25.00
INHS IR (2r14)



