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. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJE(;T‘. Full Cirele Title Solutions, LLC
Name of Corporatton

DOCUMENT NUMBER: -22000470293

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Laure! Newman

Name of Contact Person
Full Circle Title Solutions, LLC
Firm/Company

1540 International Parkway Suite 2000

Address

l.ake Mary, FL 32746

Civ/State and Zip Code
Ana@fullcircletitle com

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

For further information concerning this matwer. pleasc call:

Laurel Newman al (407 042-7530

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIF04S (04113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0502. 607 1308, or 6171308, Florida Stanutes, this
3 i N o
statement of change is submitted for a corporation organized wunder the laws of the State of Flonda

in arder to change its registered office or registered agent. or both, in the Stare of Florida,

- . Full Circle Title Sohstions
1. The name of the corporation: cle Tt

- - 3 sroational Parkway Suite 2
2. The principal office address: 15340 International Parkway Suite 2000
Lake Mary. F1. 32746
3. The mailing address (if difterent):
. : ce e 2/2022 22 1295
4. Date of incorporation/qualification: H/220 Document number; -Z2HOH70295

un

. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Resigned- Ana Muritlo

340 International Parkway Suite 2000 o

Lake Mary. FI, 32736

|

6. The name and strect address of the new registered agent (if changed) and for registered office
(i chanped): '

AN

changed '

0¢

Michael Newman

PO Bov NOT acceptable

[ 540 International Parkway Suite 2000 Lake Mary. FIL 32746

The street address of its rcgiiswrcd office and the street address of the business oftice of is registered agent,
as changed will be identicdl.

Suth change was aighorized by resolution duly adopted by its board of dircctors or by an officer so
authbprized by the bowrd, or thé ¢ ration has been notified in writing of the change.

“=Faerature of an olficer or director

S /:}HC« Mur [ /(J

Printed or typed name and (Hl¢

[ hereby accept the appointment as registered agent and agree to act in this capacity. _

[ further agree (o compiyv with the provisions of all statutes relative to the proper and complete performance
(;‘[ myv duties, cnd { am famifiar H’i{h and accept the obligation of my position as registered agent. Or, if this
dociment is heing filed merelyv o reflect a change in the registered office address.” I hereby confirm that the
corporation liﬁz.v been notified in writing of this change.  ~

A 5/ //
Ly LL - 52003
Signature of Registered Agent e 7

If signing on behalf of an entity:

Typed or Printed Name
** % FILING FEE: 83500 * * *
MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEGIS ((11/13)



