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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Orange Elite Title Agency LLC
SUBJECT:

Name of Limited Liability Company

[ear Siror Madan:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Mary Manry

Name of Person

Orange Elite Title Ageney LLC

Firm/Company

3549 Neaptide Path

Address

The Villages, FL. 32163

Citv/State and Zip Code

marymanryorangeeliicf@gmail.com

[:-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Mary Manry 352
at {

626-1553
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Enclosed is a check for the following amount:

Arca Code & Davtime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street, Suite 810
Tallahassce. F1. 32303

@ 525 Filing Fee 1§55 Filing Fee & Certified Copy

INFISTS (2/1-0)



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

Purswant 1o the provisions of sections 603.0114 or 603.0116, Floridu Siatutes, the wndersigned limited liability company
submits the following swement in order 1o change its registered office or registered agent. or both, in the State of Florida.

. .. N Orange Elite Title Agency LLC
. Name ol the limied hability company: §

' ide P 3549 Neaptide Path
> (a) 3549 Neaptide Path (b) Neaptide
Principal office address of limited tiahility company: Mailing address of limieed hubility company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
The Villages, FL 32163 The Villages, FL 32163
u5/05/21 L21000210979
3. Date of tiling/registration in Florida 4. Document number
- Mary A, Manry
3.0 () . n
Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate:
Ruegistered Ottice Address  (MUST BE FLORIDA STREET ADDRINS) —~
e ]
4125 County Road 106 =32
=
Oxford pp 34484 &
{b) R R
Enter name of NEW Registered Agent and/or NEW Registered Office address; N
2
%)

cuistered Office Address:

3549 Neaptide Path

The Villages Fl 32163

I the Timited lability company is not organized under the laws of the State of Florida. it is hercby 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 lLiability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited lability company or as otherwise provided in
the arlicl\c:‘:;}organizminn or the operating agreement of the Timited liability company,

/’ I 7
Ory U (X/L«M A~ E Meangee Mary A Manry

Signature ol mcmﬂ'r or authufized rcﬁ'uscntalivc 0! a member

Printed or tvped name of signee

{ herehy aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of afl statutes relative w the proper and complete performance of my duties. and [ am ]‘znniﬁur with and accept
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address. hereby confirm that the mited tiabilin: company has béen

netified in w{%m_g of 2}5 c‘(:}un .
Signature of ngi.xl-i?d Agent / 0

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

. ‘—.—--—'__.—_-_—-_“—‘—ﬁ__‘
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