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

Fursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its vegistered office or registered

agent, or both, in the State of Florida.
I. The name of the limited liability company is: PROFESSIONAL ESCROW SERVICES, LLC

2. The mailing address of the limited liability company is : 1300 PICCARD DR, L105

ROCKVILLE, MD 20850
10/02/2000 M03000001233
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

ELIZABETH MCGOUGH
Name

4887 BELFORT ROAD, SUITE 109
Address

JACKSONVILLE, FL 32256
City, State and Zip

6. The name and address of the new registered agent and/or office:

FLORIDA FILING AND SEARCH SERVICES, INC
Name

-+ 155 QFFICE PLAZA DRIVE, SUITE A
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE  FL ‘32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an aff atiye vote
of the members of the limited liability company or as otherwise provided in the articlegt organization
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m
hE W o
(Signature of 8 member or authorized representative of 2 member) oy £ o
& '
o [ c
Ellnt M. (iss TS 2T
{Printed or typed name of signee) S (_'ﬁ o wm:ﬁ

. |

I hereby accept the appointment as registered agent and agree to qct in this capacity.= gﬁrt agrédio
cogpzv %}w' 5) té’g proy.ir%ns of. a’]f s!.zi‘m eg re a{iveg lo ge prbg;'ge_r am? complete g—for%c%g 2 0f Jﬂy uties,

and [ am familidr wit qni.ac ept tne obligationg of my 50.5‘1! on ag registered agenf as provided for. in
C}gpter 08, F.S. Or, if this document is ﬁem ﬁt’ed 1o mere yrgffectac_ ange n the registered office
address, I hereby gonfirm that the limited liability company has Been notified in writing of;! is chinge.

(Sifnature of Registered Aglnty ,”

Division of Corporatioi\s:; P.O. Box 6327, Tallahassee, FL. 32314
’ FILING FEE: $25.00 '
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