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COVER LETTER

TO: Reuistration Section "
Division of Curporatinns

The Title Boutique. LLC
SUBIECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Forena Cedeno

Name of Person

The Clesing Method. LLC

FiemCompany

8533 SW [ 24th Sueet. Suite 205-B

Auldress

Miami. Flonda 3313506

Criv/State and Zip Code

LPC@ntheclosingmethod.com

E-mal address: {10 be used for Tuture annual repart notification s

For further information concerning this mater. please call:

Lorena Cedeno 780 IRGRT
atd{ }
Numw of Person Arca Code avtime Telephone Number

Fnclosed is o check for the following amount:

B 525.00 Filing Fee O 530.00 Filing Fee & O §35.00 Filing Fee & £ $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Stams &
tadditional eopy s enelosed) Certitied Copy

caddiional cops 1 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32514 20601 Exccutive Center Circle

Tallahassee. FL 32301



s ) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Title Boutigue. LLC

(Name of the Limited Liabilitv Companvy as it now appears on our records.)
(A Flonda Limned Taabiliny Companyy

]
UB/16/-018 and assigned

The Articles of Orgamization tor this Limited Liability Company were filed on

Flortda document number E18000196117

This amendment is submitted to amend the following:

Al M amending name, enter the new name of the limited liability company here:

The Closing Methed, FLC

The new name must be distinguishable and comatn the words “Limieed Liabilny Compauns,” the designation “LLCT o the abbreviation =0 10"

-

Enter new principal offices address, if applicable: e
T :'-_ :3
{Principal office address MUST BE A STREET ADDRENS) 3:? A o
:.'. -:: l ~o ——
e
M
PR ]
"m o= M
Enter new mailing address, if applicable: = )
(Muailing uddress MAY BE A POST OFFICE BOX) .—;: 1 _9

B. If amending the registered agent andfor registered office address on our records, enter the name ol _the nc
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Eer Florida sereei ceivdross

. Florida
Citre Zip Cade

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agenr and agree 1o act in this capacite. [ further agree to comply with il
provisions of all stutwtes relative 1o the proper and compleie performance of my dutios, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docupent is
being filed to merely reflect a change in the registered office address, Thereby confivo that the fmited tiabilin:
company fias heen nonfied inwriting of this change.

1M Changing Registered Apgent. Signature ol New Registered Agent
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If amending Authorizéd Person{s) authorized to manage. enter the title, name. and address of each person being adde
or removed from our records:

MGR = Manager

ANMIBR = Authorized Member

Title

Name

Address

Tvpe of Action

0 Add

B Remove

O Changu

0 Add

O Remove

) OJ Change
~E W
T
::"" % Add 0
27 ~

-1

e
rzm oo 1
ey L

e BekemBR
= -

—

Cehange
[on Rl &=

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change
Pape 2 of 3



r

D. If amending any other information. enter change(s) here: rduach udditional sheers, i HeCessary)

a97il4

ITRY Ol 9Nk 61

!

r
-
.

2
e
e
]

ho

{optional)

E. Effective date. if other than the date of filing:
i an ettective date is listed. the date must be speeitic and caumot be prior to date of [ing vr more than 90 day s atier filing.) Puisuant oo 6030207 (31,

Moter ITihe date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as the

document’s eftective daie on the Departirent of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.
20084

A LT

stgomature ol s mentber ar authonized representative ol o member

August 13
Dated

Lorena Cedeno

I'vped or printed name of signee

age 3 of 3

Filing Fee: $25.00



