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COVER LETTER

Ty Registration Section
Division of Corporations

MY CLOSING TITLE LLC
SURIECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and feest are submitted for Hiling.

Meuse seturn all correspendence concerming this matter 1o the following:

ROSALINA ESQUILIN

MY CLOSING TITLE LLC

Name of Person

FirmyCompany

5728 MAJOR BLVD STE 733 =
[

Address E—‘;

ORLANDO FL 32810 D g
o . a2 &
Citv/State and Zip Code e,

: . . T, o
info@myclosingtitle.com - 3
i:-mail address: (to be used for future annual report notitication) SRR o

Free [ %]

For further information concerning this matter, please call:

ROSALINA ESQUILIN

407 470-8961
at ( )

Name of Persan

Enclosed ix a check tor the tollowing amount:

= S30.00 Filing Fee &
Certificate of Status

823,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, F1IL 32314

Arca Code Davtime Telephone Number

T 860.00 Filing Fee.
Certiticate of Status &
Certitied Copy

tadditivnal copy is enclosed)

T $55.00 Filing Fee &
Certified Copy

ladditional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY CLOSING TITLE LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limmed Liabihty Company)

. . ‘ TR e - 21/2022
The Aricles of Organtzation for this Limited Liability Company were filed on 1072172022

and assigaed
1.22000454534

Florida document number

This amendment is submitted 1o amend the tollowing:

AL I amending name, enter the new name of the limited liability company here:

The new pame mnst be distingatishable and contin the words “Limited Liability Company.” the designation ™

ClLeT

=

LLC™ or the Zlhbl'r(.‘.\'iilllnl

gl
. - . oy - - S
Enter new principal offices address, it applicable: ATl

(Principal office address MUST BE A STREET ADDRESS)

€q 01 vy | 0G ADN LIV

Enter new muailing address, if applicable; '_ .
(Muiling address MAY BE A POST OFFICE BOX) P

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent: ROSALINA ESQUILIN RODRIGUEZ

New Registered Office Address: 3728 MAJOR BLVD STE 735

Enrer Flovida street eddress
AN - . 1IR¢
ORLANDO FL Florida 32819
City Zip Code

New Redistered Agent’s Signature, if changing Registered Avent:

[ hereby acceepe the appoimtment as registered agent and agree to act in this capaciwe. 1 firther agree to comph with the
provisions of all stanwees velative to the proper and complere performance of ny dutics, and Dam familiar 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 o merely reflect a change in the regisiered office addvess, T herehy confirm that the timited Liahilin
company has been notified in writing of this change.




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR JAZMIN VAZOQUEZ-ROLON 5971 TIVOLI GARDENS BLVD ORLANDO FI. 328:
= Ak
CIRemove

DChange

MGR ROSALINA ESQUILIN-RODRICH S2MAJOR BLVDSTE 733 ORLANDO F1L 328149

T Add

.

v EN. "

P ERemove
I~

s B e
F =171 [awn ] L
i -
P hange
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AR =
Ven e
S OJAU -
T't'.f_,\ ’—D- PR
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= [

v CIREmave

C1Change

CAdd

ORemove

D Change

Tladd

ORemwove

ClChangs

OAdd

CIRemave

OChangy




D. 1M amending any other information, enter change(s) here: (Anach additional shects, if necessary.)

ADD EIN 92-08 HO049

q0 011y |0€ A 2y

(optional)

E. Flfective date, if other than the dale of filing:

(Fan eftective date 15 listed. the date must be specific and cannot be privr 1o date of filing or more than 90 days afier tiling. } Pursuani to 6050207 (3 (b
Nate: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed ax the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date. but not an effective time, at 12:01 am. on the carlicr of: (b)) The 9uth day after the

recesid is THed.

= 1%

Dated

grresentative of a member

ROSALINA ESQUILIN-RODRIGUEZ

Typed or printed name of signee



