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2024-11-04 13:47:50 CST 12122023573 From Dewc Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .:XGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuunt to the provisions of seciions 603.0114 or 6030116, Floridu Stanies, ithe undersigned limited labiline company
.ﬂ;b””;-\ the following sraiement iy order o change is regisiered office or registercd agent, or hoth. n the State of
Florida. ’ ’

. . S LINITED TITVLE SOLUTIONS LLC
1. Name of the limited lability company: __
2w {b)
Princinal office address of limited linbilin company: Mailing address of limited liability company:
(Note: MUST BESTREET ADDRIEEX) (Note: MAY BE POST OFFICE BOX)
43 5. Main St 143 S, Main St
Brooksville, 'L 34601 Brooksville, FL 24601
102434 [.230000240674
3. Date of Hling/registration in Florida d4, Duocumeni number
. MICIRAEL R MILLER
5. 1a)
Registered Agent and Registercd Oftice shawn an the records of the Florida Dept. of Siae:
Repistered (ilice Address (MUST BE FLORIDA STREET ADDRESS)
316 HILLPOINT DR
: 11683
PALM HARBOR L 3468 =
2
. &=
C T Corporation System x pi
(b 5:3 -
Fater name of SEAW Registered Apent amliog NEW Repistered Offve addvess 1 m S &
—_T
s s
Men <
» 9O <
TP = — .
NEW Registered Otfice Address: — -
1 200 South fine istana Koad ;_;
. -
Plantation 1l 33324

[ the Timited Hability company is not arganized under the laws of the State of Floridu, it is hereby conlirmed thut after
ihe change or changes are inade, the Florida street address ot ihe registered office and the business office of the registered
ayent will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vole of the members of the limited Hability company or as otherwise provided in
the articles of orpanization or the opernting agreement of the limiied liability company. .

ST

It

_ MICHAEL R MILLER. Manager
Signature of a member or authorized representative of a membher Printed or 1y ped name o7 signee

L hereby aceept the appoingment as registered ageni and agree 1o et in this copacity, 1 further agree 1o complv with the
provivions of i statiies r'-qfum-c' Hy I{h’: prroper and COmpiele perjorsiancd of my dunu_".s, andd L am famitior with and deeept
the vhligations of my position as registéred aygent as provided for in Chaprér 605, F.S ( { e

to merelv reflect u chunge in the registered office address, Therehy confiva thae the timited Tiahiline company has bien
neiified in veriting of this ciuang
By

Broif this document is being pited
C T Corporation System

. .
3 ﬂ-}.dmnm Rachel O'Connor, Assistant Secretary
Signaiure of Registered Agent
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Division of Corporationse P.0. Box 6327« Tallahassee, F1. 32314
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