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

Pursuant 1o the provisions of sections 6050114 or 603,01 16, Floridu Statuies, the undersigned limited liahility company
submits the Jollowing statement in arder to chunge its registered office or registered agent. or barh, in the State of Florida.

THE REAL TITLE AGENCY, LLC

. Name of the mited hability company:
400 NW 26 ST

J00NW 26 8T
2. 1a (b)
Principal office address of limited habilits company: Maihng address of imited hability company:
(Note: MUST BESTREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
MIAMI FL 33127 MiAMIE FL 33127
1042172020 120000333624
3. Date of filing/registration in Floridu 4. Document number
. DALY.SEANC
3o
Registered Agent and Registered Office shown on the recerds of' the Florida Depu. of State:
Registered Office Address MUST BE FLORIDA STREET ADDRESS.
400 NW 26 ST
MIAMI . N7
. FL
o Corporate Creations Newwork [ae. =
oy ~ P =
Eruer name of NEW Registered Agent andfor NEMW Repistered Office sddress: T
-
=
™~ -
o e,
NEW Registered ONice Address: - -
801 US Highway {_,3
-]

North Palm Beach FL 33408

If the limited liability company is not organized under the baws of the State of Florida, it is hereby confirmed that after the
changue or changes are made, the Florida street address of the regisiered oftice and the business oftice of the remstered
agent will be identical. Or, in the case of a Florida limuted lability company. i1 i hereby confirmed that the chunge(s)
waswere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the artickes of organization or the operating agreement of the himied habatity company,

Jé{m”'-,'f,f.- Ariana Turoski, Attomney-in-facl

Sigmature of 2 member or authorized representative of a member Printed or tsped nume of signee

! hheretn aceept the appointment as regixtercd agent and agree (o act i this capacioe, | further agroe to (':mf’n!_r with the
provisions of all statutes relative to the proper and compleie performance of my dutics. and I_mrr_;;um'liur with and aceept
the ohligations of my position as regisiercd ugent as provided for in Chaptér 605, F.S. Or. if this document is being fifec
to merely refloct a change in the registered office address, Thereby confirm that the limited tiability company has been
notificd in wriring of this change. ' ’
.é: o, i = i .
T e Hy: Ariaa Tureski, Special Seeretany
Signature of Registered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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