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COVER LETTER
TO:  Registration Scetion

Division of Corporiations

NUWORLD TITLE PREMIER. LLLC
SURBIJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

MOISES CARDOSO

Name of Person
FILEJET EINC.

FimvCompany

10440 PIONEER BLVD., SUITE 8

Address

SANTA FE SPRINGS, CA 90670

et
Citv/Stare and Zip Code
REGISTEREDAGENT@FILEJET.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

MOISES CARDOSO

049 259-5955
at ( }

Name of Person
Mailing Address:

Arca Code & Daytime Telephone Number
Registration Section

Strect Address:
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassec

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassee. FL 32314

Enclosed is a check for the following ameunt:
m S25 Filing Fee O S35 Filing Fee & Cenified Copy
INHS1S (2714
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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 6035.0116, Florida Stanaes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- C NU WORLD TITLE PREMIER, LILC
1. Namg of the limited hability company: ' ’

8783 SW 163 AVENUE §785 SW 163 AVENUE
2. (a) (b
Principal office address of linited liability company: Mailing address of limited liability company:
{(Note: MUST BE STREET ADDRESSY (Note: MAY BE POST OFFICE BOX)
SUITE 203 SUITE 203
MIAMIL FL 33193--382 UN MIAMILFL 331932382 UN
06/07/2022 1.22000259654
3 Date of filing/registration in Florida 4. Document number
- SANTOS. JOSUE
3 ()

Registered Agent and Registered Oftice shown on the records of the Flonda Dept, of State:

8785 SW 163 AVENUE

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

SUITE 203 ) ~:

"'" L e ]
MiAMI L 33193 _‘_", 5 z

FL "o -

FILEJET INC P32
®) —— T N
Iinter name of NEW Registercd Apent and/or NEW Registered Office address: v - N
TR e

J——! -~

625 E. TWIGGS STREET [

NEW Registered Office Address:
SUITE 110

TAMPA 33602

[ the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes arc 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 authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited Lability company.

0 |C:i&f\\_,g,(,()—\_/ ALEN GREGOR

Signature of a mémber or authorized rdpresentative of a member Printed or typed name of signee

I hereby accept the appoiniment as registered agent and agree o act in this capacitv. [ further agree to comply with the
provisions of all sianres relative (o the proper and complete performance of my duties, and I am jgamiiim' with and accept
the obligations of mypwsition as registered agent as provided for in Chaprer 603, F.S. Or, if this decument is beir;g filed
ro merelv reflect a wge in thepegistered office addvess, T hereby canfirm that the fimited liability company has been

notified in writin s chandy! -

T ——

Signature of Registered Agent

Division ol Corporationse P.O. Box 6327« Tallahassee, FI. 32314
FI1ING FEF-S25 00



