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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albabassee, [lorida 32372

(850) 656-4724

DATE 9/29/2020

“WALK IN*

ENTITY NAME FLORIDA TITLE AGENCY I LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Al U%r«
&r&?ﬁéd C’cpg
KXXXX &r&‘zjﬁ'ea&z af Status

VPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTITY ™™

fer&ﬁba’ 5%1; aﬁf Arte & Amendments
C’efag,éam af Grod S tanding

VAPOSTILE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUMBER OF CERTIFICATES PEQUESTED

ToTAL OowED $30.00 ACCOUNT #: 120160000072

Floase cal? Tina at the above number fo/‘ any §Sues o concerns. T hank #oa 50 mach!




COVER LETTER

TO: Registration Section
Division of Carporations

Flonda Title Ageney 1.0 LLC
SUBJECT:

Narme of Limited Liabihy Company

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

Please 1eturn all correspondence concerning this mader (o (e toflowmng:

Richard W. Riehl

Nawee of Person

Flovida Titde Agency 1. LLC

Firm/ompany

T Gilenwond Ave

Address

Sutellite Beach. IF1. 32937

Cityrstate and Zip Code

richllaw{la@gmail.com

E-rail address: (o be used tor fomre anmial report nolitication)

For turther information concerning this maiter, please call:

Rickard W, Richl 321 A27-0163
at { )
Name of Person Area Code Daytime [elephone Number
Enclosed is a cheek tor the tollowing amount:
525,00 Filing Fee = $30.00 Filing Fee & [} §35.00 Filing Fee & 3 460.00 Filing Fee,

Cernificate of Status Certified Copy Cenificate of Stajus &
{additional capy is anclosed) Ceniitied Copy

{addizional copy is eaclosed)

Mailing Addresy:
Regisiration Seciion
Division of Corporations
P.O. Bax 6327

Strevt Address:

Registralion Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMINDMENT -
TO

ARTICLES OF ORGANIZATION

OF el

(¥
=3
L.
[
WL

Florida Title Ageney | LLC

(Nwsne ol 1the Limited Liahility Compnny as il gqow appears on nye recgrds,)
{A Flonda Camited Tiability Company)

- . . T L . GiIR
The Articles of Urganization for this Lunited Liability Company were tfiled on 06/23/2020

S20003220827

and assigned

Florida document nunber ¢

This amendment 15 submitied o amend the following:

AL I amewdiog name, enter the new name of the limited liabilitv company here:

Flerida Title Ageney, 1.1.C

The new name must be distinguishable and contain the words “Lumited Liabitity Compary.” the designation "LLC™ or the abbieviztion “LLCT

Frter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, i applicable:

(Matling address MAY BE A POST OFFICE RO}

B. Ifamending the registered agent and/or registered office address on our records, enter the naue of the new vevistered
agent and/or the new registered office address here:

Name of New Reofstered Apent

New Registered Oftice Address:

Ewter Flovida street eddress

L Flovida
Ciny Zin Cade

New Hegistered Agent's Signature, if changing Registered Apent:

! herely accept the appointment as vegistered agent and agrec o act in this capacite. | further agree to comply with ihe
provisions of all stannes relative to the proper and complete performance of myv duties, and Iam familiar swith and
aceepi the obligaiions of my position as registered agens az provided for in Chapier 603, F.5. Or, if this document iy
heing fifed i merely reflect o change in the regisiered office address, 1 hevehy confirm thai the limiwed Habiline
compuny fiay been notified [ writing of this change.

If Changing Registered Agent, Signatnre of New Registered Agent




If wmending Authorized Person(s) authorieed to manage, enter the title. nante, aud address ol each person_being added
or removed feam our records:

MGR=

Manager

AMBR = Auwthorized Member

Title

Nane

Address

N ERAS

Type of Action

Cladd

O Renwve

DOChange

[Tkl

O Remave

CiChange

Ciadd

CiRetiove

Change

'::' r\liﬂ'

TIRemove

CodChange

Cindd

CiRomoeve

COChange

Uadd

CRemove

RIS



i2. H amending any other information, enter change(s) here: (Auach additional sheets, {f':qur’xmn-.)
7939560 29 Lo gl

Jia

R . 067282020 .
E. Effective date, i other than the date of fiting: (uptional)

Ut an etfetive date ds listed, the date must be specitic and cannot be prior o date o fling or more than 90 days afier fling.) Pumseant to 6050207, 2ghs
Note: 1ihe date inserted i this block does not meet the applicable stalutory titing requirements, ihis date will not be listed s the
document’s ertective date on the Department of State’s records.

[f the record speeilies a delayed effective date, but not an etfective time. a1 12:01 aun. on the cardicr of; (b) The 90th ¢ay after the
record s tiled.

S ber 2% 2020
Dated ¢piember Py .
‘ (L —
\
(g N

Swgnature of & member or authorized represeniative ot a membe:

Richurd W. Richl

Typed ar priinted name ol signee

Filing Fee: $25.00



