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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
spl;bmgs the following statement in order fo change its registered office or registered agent, or both, in the State of
orida.

I. Name of the limited Fiability company: Prestige National Title Services, LLC

2. (a) (b}
Principal office address of limited liability company: Mailing address of Limited liability company:
(Nate: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BO
10800 Biscayne Blvd Ste 201 10800 Biscayne Blvd Ste 201
Miami, FL 33161 Miami, FL 33161
04/15/2019 L19000103704
3. Date of Ailing/registration in Florida 4, Document number
5 (a) GHIDOTTI BERGER LLP
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SRS N
Registered Office Address  (MUST BE FL.ORIDA STREET ADDRESS) = B
1031 NORTH MIAMI BEACH BOULEVARD LT il
. [qir] .
NORTH MIAMI BEACH pp 33162 Lo D=
C T Corporaticn System _ o=
®) S w
Enter name of NEW Repistered Agent and/or NEW Registered Office addresy: o
e |

MKEW Registered Office Address:
1200 South Pine [sland Road

Plantati 3334
an an .FL

if the limited liability company is not organized under the laws of 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. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorizqd by an affirmative vote of the members of the limited liability company or as otherwisc provided in
the articles o Orgafiizaty operating agreement of the limited liability company.

Chase Berger
Signature of a member drathorized represeattlive of 2 member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree 19 act in this capacity. [ further agree to comgly with the
provisions of all statutes relative to the proper and complele performance of my dutles, and [ am ﬁzm:har with and accept
the obli‘?ations of m)}:‘gas:ﬁon as registéred agent as provided for in Chapter 603, F.5. Or, .gf this document is being filed
to merely reflect a change in the registered oﬁice address, 1 hereby confirm that the limited liability company has been

notified tn writing of this change.

By: C T Corporation Systemn
Signature of Rggis:ered Agent ;

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

INHS18 {2/14)
LDLS - TAV 2019 Wollery Khnvoer Ouling




